Ve SCAR AND 


[ATE DE! TN OF HEAL 
eae ‘ 


Divis n of si RESE A ges 9) 
ae 4 
‘ ee “Y AAAI DFA 
FOR ror state 16603. BIALEAMINEES CERTRNGATE OF DEATH 1642. 
—t HEALTH DEPT "Yi. piace oF beat ; Se te ae a NCE (Where deceased lived, i instifurion: Residence Before admission] — 
4 . COUNTY -_ — — $ i UNTY " 
oe 0 Allegany ae West Virgini@"” Mineral { 
c=] 

ee b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest Lh 
Eo write rR ate ive oar town), Wil R a — 
—— er Tand 7 Hours ey or 
a d. NAME OF oa OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e 7 RESIDEN 
ae kK Mi ine Fe ON A FAR 
35 5 lemoria ospita ation ves (J N 

3 NAME 3 First Middle lost 4. DATE Month Day Year 

DECE 
Fa {rye or print) Harry Edward Abe batt December 27 1 66 
5 5. SEX 6 COLOR OR RACE 7 MARRIE IED 8. DATE OF BIRTH 9. AGE {in years FUNDER 24 HRS. 
P be.8 Ceara O qst fn neer Months | Days { Hours | Min. 
Male White | woow [)  ovoreo Q} 12-22-06 VV60 ys. 
To. USUAL OCCUPATION {che fad af rk done 10b. iF OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. on Of WHAT 
during mast ofworking life, even if retire INDUSTRY, . 
ones ae elcaan ai liroad Near Ridgeley,W. Va. USA 


TO DEPUTY e.. EXAMINER: This certificote should be executed within 24 hours afte: th, hk 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


, prior to burial, cremation, or removol, and in any event within 72 hours after death. 


Poge 3 should be used os o buriol-transit permit. File poges 1 ond2 with the Stote Deportment of 


€ 

s 

o 

s 

3° 

o 

= 
a§ Nimrod Abe Marry Balden 
es TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
225 (Yes, na, ar unknown) |{If yes give war ar dates af service 
2s no Memoria iberjan 
z= 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).} INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: INSET AND. DEATH 
7 _,__ WMEDIATE CAUSE (0) 
nina VAOn4 DUE TO 
eel Canditions, if ony, which gave (b) Corona ry. Thrombosis w 
Do tise 10 immediate cause (a), 
= = stating the underlying cause DUE TO 
23 last. E @ Coronary Sclerosis then tt 
8 cz | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ra AUTOPSY 

Ns Fae 
st {|e Mitral Stenosis; Left Ventricular Hypertrophy,Marked. | XX "0 
2 = | Wo. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part 1 or Part tl of item 1B.) 
= B | Paar Chor ConrBUTING 
Fee © | CAUSE OF DEATH. 
ee ee 5S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20k (Gily or town) (County) (Siate) 
€-< 5 & = Haur a.m. While fae! While factory, street, affice bldg., etc.) 
223se p.m. 9 et work Lot work C] 
BE sa e 21. Veertify thot | tock charge af the remains described abave, held on Autopsy [x], Inspection KX inquiry [3 and in my apinian 
35 3 es death resulted fram: — Notural couses KX rape (1, Suicide (J, Homicide (J, Undetermined manner 
esey2 
g2sa 3 CHIEF MEDICAL EXAMINER [7] 
22 Be v cle yp. ASSISTANT meDicat examiner [1] 22. DATE SIGNED 
sess. Seite DEPUTY MEDICAL EXAMINER KX December 27,1966 
&5 as £0¢ NAME (lyre) Benedict Skitarelic, M.D. Address (Street, city, town, ar 
S2EES Bo. BURIAL, CREMATION 23b. DATE THEREOF Tic WANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
fEuoe Beware) = Deg, 30,1966 Abe Cen ear Ridgeley,W.Va. 

24, FUNERAL DIRECTOR Wa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
nd ,M 
dames F. Scarpelli, Cumberlan . : 


VR AISME (5) | 
6M 1/66 


a 


oate JA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16664. CERTIFICATE OF DEATH 


\ 


\ 


Ne . 

ge 3S ih as DEATH —— 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before admissian} 
coy a. COUNTYn 4 . f we b. COUNTY 
phe ALLEGANY vara | MARYLAND ALLEGANY 
2s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
we B write RURAL oi Tia tawn) 79 DAYS CUMBERLAND vad 
a MBER AND Off 
see @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS > @. 1 RESIDENCE 
Bet 416 GOETHE STREET oa 
2825) MEMORIAL HOSPITAL ves [] no (% 
iat ae 3 nant OE First Middle Last 4. DATE Manth Day Yeor 
<7 OF 
Sse Uipe orn DAVID R. ALLEN | Stam DECEMBER 5 wy 66 
Ee Fa 5. SEK © COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [—]] 8 DATE OF BIRTH AGE Tn ae na 1 iz FUNDER 74 THES 
jas! ants hays: 3 
ae MALE WHITE | woown 1 pvorco CJ] 12-24-95 lh i ¢ 
eee TDa, USUAL OCCUPATION (oie Kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
~ during mos ee tO life, even if retired) PACTORY MAR COUNTRY ? 
OUS ‘A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES ALLEN EURECKA CASSIDY _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {If yes give war ar dates af service] 

NO lAv_07 
1B. CAUSE OF DEATH (Enter anly ane couse per line fors(a}, (b), and (c).) 

PART |. DEATH WAS CAUSED BY ie L v7 

a IMMEDIATE CAUSE (a) a — 
2S/A DUE TO , 
a , t 


t 
Canditians, if any, which gave Ff 
rise ta immediate cause (a), DUE 2 LAA € 


stating the underlying cause 
Cie Wines id 


physt 
hey 


cremation, of remo’ 


4 


INTERVAL BETWEEN 
ONSET AND DEATH 


# 
E 
S 
a 

2 
2 


PART II OTHER SIGNIFICANT CONDHTIQNS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eT 
gy ge TERMI 
) eta~ DLA Fa — vst] No 


4 \ 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, [ 20f. (City ar tawn} (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwark C) atwark C 
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= 
= 


e deceased fram — VF, 10_LA+ 19GG that (I) (we) last 
9 and that death accurred/at_ 5Q__AM, Iilqm causes and an the date stated abave. 
ae mane * sulk 2b. DATE SIGNED 

sinned Atrio O ois O] /2— S—GG 
72d. ADDRESS 


[22055 GENTRESS 


21. I certify that (I) (this haspital) attended 
saw the deceased alive an, =e 
To. SIGNATURE 


‘Zc. PHYSICIAN'S 


NAME(Type) = DR. W.F WILLIAMS 


should be filed with the Stote Dept. of Heolth prior to burial 
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director, poge 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 


Ba. SR Te 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
R Bia DEC. 7,1966 | HILLCREST BURIAL PARK CUMBERLAND, MD 
24, FUNERAL DIRECTOR ADDRESS. ‘25a. REC'D BY REGISTRAR 2Sb. Ri R'S SIGHATUR 
vans Q “BYRON KIGHT CUMBERLAND, MD. | i4,DEC8 1946 fotorleg 


FOR STATES /| 
HEA 


TO DEPUTY 9. EXAMINER: This certificote should be executed within 24 hours ofter death @ deloy is 


= 
= 
i=] 
m 
~~ 
bE: 


Item 18. Give Poges 1, 2, ond 3 to 
xaminer's Office along with form PM3. Page 


le poges land2 with the Stote Deportment of 


Heolth or its designated agent, prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


necessory, pleose execute the certificote, writing the word “pending” in penc 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit pi 


VR AISME (5) b 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{6605 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

|, PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b, COUNTY 

Allegany MARYLAND Maryland Allegany 
b. CITY OR TON i outside soiparote sens LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give nearest town Z 
xD Frostburg Of 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 8 RESIN ; 
Sacred Heart Hospital 75 Linden Street ves CJ ri = 4 

3, NAME OF First Middle Tost 4, DATE Month Doy Year 

DECEASED OF 

(Type of print) Nellie v Bean peatHDecember 28 166 
5 SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE (in yeorsTFUNDER T VER TFUNDER 24S, 

8 8 it irthday) {Months | Doys | Hours ] Min 

Female White wioowed [J owvorctD [1] | Sa23—31 a 
To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Paw COUNTRY ? 

et ire Housewife West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John $. Hershberger Mary Rogers 

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} |(If yes give war or dotes of service! 


214-01-6675D | Mrs. Victor Hawkins, Frostburg, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


4 : ID DE: 
Oi: A MESIATE CAUSE) Cardiac Decompensation, Pulmonary Edema Sy AN DEATH 
a Gas DUE TO pak. 
Conditions, if ony, which gove () Coronary Sclerosis, Chronic Myocarditis 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. a 0) 
<p | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0) 19. Was aurpese 
c=) a s . . 
5 Rheumatic Valvulitis; Myocardial Fibrosis vs {No 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTINOLI ¥ 
& | CAUSE OF DEATH. Fell in bedroom of her home 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town} (County) (Stote) 
2 lour om, While oO Not While foctory, street, office bldg., etc.) 


Nove 2: Home 1 
21. certify that | taok charge af the remains described abave, held an Autopsy (XJ, Inquiry [XJ]. and in my opinion 
death resulted from: Natural causes Accident X ], Suicide (J, Homicide [], Undetermined manner (_] 


, CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


ra 5 
LORD aa ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S: 


DEPUTY MEDICAL EXAMINER [{] December 28, 1966 
NAME (Type) 


at work ot work 


Dr 


Address (Street, city, town, or cout 


230. BURIAL, FREMATIOR. 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL Speci 
Beye gent ec. 30 '66 | Fog. Memori Frostburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Joseph R. Durst, Sr., Frostburg, Md. oe JAN 3 


1 nS Sy MARYLAND STATE DEPARTMENT OF HEALTH 
(NA . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sve’ | 16606 CERTIFICATE OF DEATH 16405 
2E8 1” PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 5 ha: 
se : a. STATE b. COUNTY 
278 ALLEGANY MARYLAND MARYLAND GARRETT 
Pi ois b. a pe To Gt CH Reese c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write i ‘and give nearest town) 
Bese write ind gi rest town ; 3 
= 3 CUMBERLAND Ty Days GRANTSVILLE PS 

2 F 17 i . TS RESIDENCE 
z BR 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ye Lr 
Fae \ SACRED HAERT HOSPITAL yes] nof{d 
gy = 3. bees First Middie Last 4, PAE Month Day Year 
SBE (Type or print) HARRY J BENDER DEATH 12/14/66 ig 
Ss 5. SEX 6. COLOR OR RACE 7, MARRIED [} NEVER MARRIED[] | 8 DATE OF BIRTH 9.” AGE (tn years [IF UNDER 1 YEAR IF UNDER 24 ARS, 
3 st Bi rthday) Months | Days | Hours | Min. 
z MALE WHITE | wwowep [4] ovorceof]| 9/27/02 éhi om | ‘ | 
< IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= COUNTRY? 


"De most of working life, aren It ssdsig 


-transit permit. Then please remove/cat 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


penser Clerk Garr.Co. Comm. 
Bus NAME C - = 


Springs, Pa. 
14.” MOTHER'S MAIDEN NAME 


USA 


< 
Ey 
3s 
rs 
a 
= 
S 
g 
3 
= 
a 
c 
2 
= i= 
a=J 
2 3S 
2 > 
iS FS 
6 = 
2 382 
2 g2e 
3 Ss 
S 8.28 
= wss 5 2 5 
= ses Jacob J. Bender Carrie Fogle 
8 eae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT nate ondsville 
Sy 2c (es, no, oF unkown) ile abet Si ‘ = ~ . vil 
Eas Sr 214-03-7109 BABTENTICSXQHARE (Mrs. Jane Garletts 
= £035 is. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
begs oy PART 12 DEATH WAS CAUSED BY: . % aly leg ba ae ra 
SS U85 IMMEDIATE CAUSE tay? tna Ka Sie C GOLA. 4 OL KS. 
83 3. In / 
25 ous t DUE TO 
aD Se M L S = . 5 
g2a55 Conditions, tf any, which ‘e eee CONROE oak Aol : 
= i oy gave rise to Immediate ©) t i 
Ss 322 cause (a), stating the ( DUE TO 
=e nae underlying cause last, (c) 
Beets & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) 19. WAS AUTOPSY 
eo. e828 4 le =< >. ERFORMED? 
Less <x 
F283 te YES fa no [] 
ZScer = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Pal 
Sagvus & | OR CONTRIBUTING [4 CAUSE OF DEATH 
Sg 82. © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
248 

Be 228 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
asrtde a Hour am. | While Not While factory, street, office bidg., etc.) 
ga £23 = p.m, 19 at work ‘at work [_] 
S3 2s 2 21. | certlfy that (1) (this hospital) attended the deceased from___!2-“ _, 19 Ge, to cal 19 C., that (I) (we) last 
ES eee saw the deceased alive on. = 19.6¢_, and that death occurred at2__A_M, from the causes and on the date stated above. 
=fo,: 22a. SIGNATURE } 22. DATE SIGNED 

wo = 
see Ss ATTENDING MED. STAFF 
ofs5 he mo. pays. {4 _birecror] Pays. [J| 12-14-66 
Seo Re .D. : : 
asad 22¢. PHYSICIAN 22d. ADDRESS 
Ree os NAME (Hpe)DRS ULI SPIGGLE 
2_Zzsz i) 
eres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
= eos REMOVAL (Specify) 12/ ere > j ri my vi Ses ,Garre et 7G 5 Md 

3 : Ne) rrantsvi e Cem. zwrants\ : 


25a. REC'D BY pe! REGISTRARS 
DEC EC mult 
DATE 


Za. FUNBRAL DIRECTOR ADDRESS 
VR ALS an rons Grantsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


rtificate be executed within 24 haurs after death. 


athe "MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ad PECORDS 4 ‘ Mv. aie A BALTIMORE, MARYLAND 21201 


16407 rt 16406 


— 


CERTIFICATE OF D 


Neat ; 


2 cs 1, PLACE ch DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
25 a. COUNTY 0. STATE b. COUNTY 
S=3 ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 3s b. by BR Tea i outside catpaaare Mis ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
= Bn write ‘and give nearest town! 
Soe CUMBERLAND 4 DAYS CUMBERLAND, MD, OLS 
ese NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) od. STREET ADDRESS © REIDENE 
Bee. MEMORIAL HOSPITAL 445 RACE ST. ves L] no 
eee ES 5 NAME OF First Middle lost «DATE Manth Day ‘Year 
= F 3 
ESS (Type oF print) MAY aia BENNETT DEATH DEC, 9 66 
Bes TeX C COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [_]] & DATE OF BIRTH 9 9 8 Jy AGE Tin aie TFUNDER 1 YEAR FUADER 7h Es 
> as! 10 ours as 
ewe FEMALE | WHITE | woow ( — oworeo (| 5-30-2 82 th oa 
se Te, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar foreign county) Ta CEN OF WHAT 
> 3 during eee eh wosing Hereuer if retired) PRUSRY Home ROMNEY x W. VA. INTRY ? Ur Sea 
E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe JOHN PYLES Geneteea Brown 
ens TS. WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es 5 (rere oruntrena (If yes give war or dates of service! MEMORIAL HOSPITAL CUMBERLAND MD 
Bsc OE a te 
aoe TE. CAUSE OF DEATH (Enter anly ane cause per line fora), (b), and (c).) INTERVAL BETWEEN 
£32 PART |, DEATH WAS CAUSED BY: " ONSET AND DEATH 
E 
Ses ) IMMEDIATE CAUSE (a) , 5 
Bee v / DUE TO 
is ze z Condians, if ah which gave (b) 
eieehe Hortons Vireo a ag 
5 825 est ee 9 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
23 oy We = Se as Mt PERFORMED? 
Se »yle ves] no () 
aes so = 
3 SBz = 20o, ACCIDENT WAS UNDERLYING om 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
22-5 & Is 
g S23 ms S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£u.se 3 [onc TME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Hame, farm, | 201. (City or town) (County) (iatey 
2 S Y. ‘ 
fesse 3 Hour a.m. While Not While factary, street, office bldg., etc.) 
Tse 2 be p.m. 49 atwork 1] at wark_ C1 
ao aaa D1. 1 certify that (I) (this hospital) attendel she deceased fram__7 7 Son Re [Ze _,\9__, that (|) (we) last 
2 ese saw the deceasedtlive-bn fay £ 19____, and that death acéurred & 3 [atm causes and an the date stated abave. 
Sese Te. iy ZA, 226. DATE SIGNED 
ow VS “ 
ees ATTENDING MED. STAFF 
Fy ees LOL Jo Cf __ wows,‘ —preeror CO) tvs Ol] AO Za 
mS Me. PHYSICIANS 7. ADDRESS 
ace NaME(Typ) DR. Ge OVERTONA IMMELWRIGHT 1 VA, AV MBERLAND, MD 
maori a 
33 a 2a. aU CREMATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
poe L (Speci 7 ‘ 
3 o°e Bitoeswh) §~— Dec 10,1966 | Zion Memorial Park Cumberland ,Md. Allegan 


74, FUNERAL DIRECTOR : ADDRESS Ta, RECD BY REGISTRAR | 25b. REGISTRAR'S SJGNATI 
James F. Scarpelli, Cumberland ,Mq. GEC 1 2 1966 | tee? tet fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


w ) 16408 CERTIFICATE OF DEATH 
T. PLACE OF DEATH cs 2. USUAL RESIDENCE (Where deceosed lived, if eed BA 


~ 
ce 
265 0. COUNTY 0. STATE . COUNTY / 
5-} ALLEGANY vaerano WEST VIRGINIA 4 
2 35 b. CITY OR TOWN ([f outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL and give ee tawn) 4O MIN ro Ss 
e a” 3 MBER AN = MOUTH OF TS RESIDENCE 
rs d. NAME OF HOSPITAL OR ED (HF notin hospital, giva street oddress) d. STREET ADDRESS o. B RESIDENCE 
= MEMORIAL é ves LJ no 1) 
E 
= 3. NAME OF Fist Middle Lost 4, DATE Month Year 
ASE OF 
mS (Type or print) SY) OTR) J 0 phA BOGAN DEATH DECEMBER 2 L,1 66 
$ 5. SEX 6. COLOR'OR RACE MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE fe iS FUNDER LEAR ‘al UNDER 24 ARS. 
i ii 
> MALE | WHITE | wow Cj)  oworco Cj] 12-21-66 fy ee Le 35 
e To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign val 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY CUMB ERLAN D, W ie Se ae 
2 


14. MOTHER'S MAIDEN NAME 


T 15. FATHER'S NAME ; 
ee = ANP 


BOGAN, REGENA M. 
Ts. WAS DECEASED EVER INUS. ARMED FORCES? ~~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) cs aa sig MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WL-oe IMMEDIATE CAUSE (0) 
oS DUE To 

Conditions, if ony, which gove ) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 


-transit permit. Then please remave carban papers. 


|, cremation, ar remo 


last. @ bat 
_y || PARTI OTHER SIGNIEICANT CONDITIONS CONTRIBUTING [ft iOBUATH BUT NOT RELATED TO THE TERMINAL DYSEQSE CONDITION GIVEN IN PART 1(0) 19, WAS AUTORSY 
7 is Z "igs 
5 7 WiLL, IFO ves AJ no [) 
& 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY SCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While ay street, office bldg., etc.) 
ot work L] ‘otwork C1 2 42/21 bb 
217 many that (I) (this haspital) attended the deceased fram rz DAL, 1A: 5 5°-p fh 5 5 P49 £6, that (I) (we) Nast 
saw the deceased alive an. 19-2 4, and that death accurred a , tro Vouses and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


should be fied with the State Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached for use as the bi 


ATTENDING MED. STAFF Z 
MD. PHYS. (_onector Cavs. 12/22 
q Tie, PHYSICIAN" 72d. ADDRESS 
/ name (Type) DR, L- UTS MOULD ( Bthe thet CUMBERLAND, MD. 
on CEIRTIS AERATION, 7b. OAT THEREOF Tie NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gly or Town) (County) (Sor) 
NOTA ened : 
tas 12-AS 66 AA De Vand EK Am ly DEKKV okie TEMS [ETOW W.VA 


Bs 


24. FUNERAL DIRECTOR 4 9 "D BY REGISTRAR -y | Ub REGISTRARS SIGNATURE 
Me 4 y Hee Ss isos | 4! 


ms 
« 
& 
ver 2 
7 
wo 
“ 
. 
\ 
% 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16409 CERTIFICATE OF DEATH 164.08 


ENe 
fe 
2 = 3 : pla an DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Baie , Allegany Co. eta a.state West Virginiab. county Mineral | 

£ 
ees b. CITY OR TOWN (if Susie cor orate limits, e LENGTR OF STAY IN 1b || c. CITY OR TOWN (If outside Waa limits, write RURAL and give nearest town) 
Be g aah benead ve nearest iwn) ife Ridgeley W. V: 47 3 
2 ee d, NAME ee HOSPITAL an INSTITUTION (if not In hospital, give street address) || d. San ADDRESS 8. TS RESIDENCE 
= ™ 4 
@ Be52 Sacred Heart Hospit,l 9 Wabash 8, ves not 
2c8: Al 
SEs 3. NAME DF First Middle Last 4. DATE Mont Day Year 

OECEASEO roy r 5 
ake (ype or print) Joseph ©. 22" =fhankLin Bowers DEATH 12-2786 19 66 
Se 2 5. al 6. COLOR OR RACE | 7, MARRIED 5] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years a eaaae LEAR Gaye ase 3 
a i jonths | Da! jours jn. 

Bee 5 Waite | wiowe Cy pivoRcED [] 11-3-07 oy atlas | = | 

= 10a. USUAL OCCUPATION (Glve kind of workdone| 20b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 


4 12. GA] OF WHAT 
during mast of working J! fe, even It retired) G 


@ Inspector —*°- Tire Co. Ridgeley, W. Va Hing’ A. 

S 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
es Frank Bowers Elizabeth Matenrs 
5 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. een Address J, Va 
= Ss (Yes,.a, sede) ferns pL 05-9915 ° 
Al = WoW, #2 a TES ta SS Bowens 9 Wabash St. Ridgoloy nat 
' 4 18. CAUSE OF OEATH [Enter only one oy yj line for (a), (b), and (c).3 bt ea 
2& PART |, DEATH WAS CAUSED BY: ee De Bw 
BS ) >.» IMMEDIATE CAUSE (2) heey Wh 
3 16 3X DUE TO U 

Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buri 


GR 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1a) 19. WAS AUTOPSY 
s cee rer 

AS ves [X} NO [-] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 28.) 
& | OR CONTRIBUTING [| CAUSE OF D ‘ ” 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY(Home, farm.) 20f. (City or town) (County) Gtate) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
Ss p.m. 19 at work] at work 


21. | certlfy that (I) (this hospi 


saw the deceased alive on. 
223. SIGNATUR! 


19 “42, that (I) (we) last 


Occurred at, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


Be N a Biatoror CO) pws, | Jp — f 6 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


22c. NAME Ties OE ADD! 
| me Blane M, Schindler, M20, 43 Gusene Si, Cumberland, Md. 
23a, Reitvit oreo | 23b. DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bi 12/6/66 Hillernest Burial Park Cumberfand , Allegany Md, 


VR AIS (4) 
20M 1/65 


24, FUNERAL DIRECTOR ADDRESS le REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
H, Wayne George Cumberland, MaryLand | ome DEC 6 1946 forks rag 


tee 


—~ MARYLAND STATE DEPARTMENT OF HEALTH 


Whee, to Dee iF, 19.66, that (I) (we) last 


, fram causes and an the date stated abave. 


21. IV certify that (I) (this haspita!) attended the deceased fram__/2.ens— - 
saw the deceased alive ons Wee, 12 KS and that death accurred a 


1 (4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 16410 CERTIFICATE OF DEATH 
gueze . ee 
3° Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution’ Residence befare odmissian) 
Ss 258 a. COUNTY 0 STATE b.COUNTY 
s = 7s Allegany MARYLAND Md. Garrett 
& 2 os b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF Sigh IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
s 2 ps 
a Sag write RURAL and give nearest town) 5 2 fp 
Baer Frostbur. 4 Weeks Grantsville 
£ e¢5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @ By RESIDENCE Fi 
= nN = if 
as BeeJ/ Mi s Hosnita ves [] no 
=e 3 a: a or First Middle Last 4 DATE Manth Day Year 
ey Sse Type or print) KREARK BSther Victoria Broadwa pam Dec. 14, 1966 1» 
2 e228 5, SEX 6. COLOR OR RACE] 7. MARRIED [“] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE iG years | IF UNDER YEAR 
2 Ss oe = sa f f last birthday) Manths | Days | Hours | Min. 
Se a EF WH a pworced C]| July 6, 1902 | 64 ys. 
o S§fe 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN GF WHAT 
aed ces, during most of warking lit fe, even if retired) INDUSTRY ie COUNTRY?, 
= 35 'y, Midtown Motdrs, Ganton,Ohiq Grantsville, Md. JS A 
2 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= es : 
ne See oh es_ nde Emma Yutzy 
«=< £ $s TS. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Bes (Yes, no, ar unknawn) {{If yes give war ar dates af service , : : 
3 26: No ha Ben rrantsvi ree es 
2 oc: 18. CAUSE OF DEATH (Enter only ane couse per line for (0) (b), ond ()) 5 INTERVAL BETWEEN 
= rere PART |. DEATH WAS CAUSED BY: = j ONSET AND DEAT! 
Ge: eee ; / IMMEDIATE CAUSE (0)( Seco tenet 2 acne ted AhePies see pe 
£ s 7 
ee Se DUE TO 
, ae Canditians, if any, which gave 
26.255 rise 1a immediate cause (a), ) 
5 ees paling the underlying cause DUE = 
os. st. . c 
SBP o4e = 
ef 385 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2822 4 |8 ar ee pe 
as 2 ss s rN 
saz & | 200. ACCIDENT WAS UNDERLYING C3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll af item 18.) 
255 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Seo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wee 3S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (State) 
£200 3 Haur a.m. While Nat While factary, street, affice bldg, etc.) 
sce - pm. atwark CL) otwork_C] 
a2 2 
we 
B= 
Je 
a 
oe 
oo 


Page 4 may be retained by the haspitol ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oc 

Oo 

5 220. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 

4 pays, EX pirecror CO pws, OO 

Soe 2c PHYSICIAN'S 22d, ADDRESS 

=e2 / NAME (Type) 

— 5-0 

= $3 \ f 23a. BURIAL, CREMATION, 2b. DATE THEREOF Ze NAME OF CEMETERY OR CREMATORY 3d. LOCATION or ‘ar Tawn) > (State) 

wee nae grace) ys n/ a 5 7 6 

ar buria, 2/17/66 Salisbury [.0.0.F. fis ; omerset Pa! 

= Q BRA ADDRESS 25a. REC'D BY ne ae ea Sem 

VR AIS (4) 

20 M 1/68 a ove DEC va 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16414 CERTIFICATE OF DEATH 16410 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


— 


=< 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


nN 
ea) 


Miners Hospital 


in 


= 

3 &- o. COUNTY 0, STATE b. COUNTY a 

== A ran MARYLAND Md. Garrett 
23 B.CHY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib || < CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Bets} write RURAL ond give nearest tawn) ¥ eu i } 

ay Frostburg 3 Days R.F.D., Lonaconing, Md. / 

es 

= 8 

Bo 

= Oo 


d. STREET ADDRESS @. 1) RESIDENCE 
ON A FARM? 
ves ] no C] 


3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ - ee R jo at OF c ( 66 
(Type or print) James Albert Broadwater pate Dec. 30, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors 
3 = lost birthdoy) 
M W wipowed [J] pvoreD [Jec. 28 872 94 yn. 


TOb. KIND OF BUSINESS OR 
INDUSTR' 
Qwn Farm 


100. USUAL OCCUPATION (ci kind of work done 
during most of working We, even if retired) 
Retired Harmer 
13. FATHER'S NAME 


11, BIRTHPLACE (County & Stote, or foreign country) 
Garrett Co., Md. 
14. MOTHER'S MAIDEN NAME 


TZ, CITIZEN OF WHAT 
COUNTRY? 
JW, 


‘oh, ond in any event, within 72 hours after de 


Var + 
1. 
17. INFORMANT Address 


John Broadwater "iy 

TS, WAS DECEASED EVER INU.S.ARMED FORCES? | ‘16, SOCIAL SECURITY NO. 

(Yes, no, or unknown) |(If yes give wor or dotes of service}} i F ‘? 
No -- = Mrs. Eva Lewis, Frostburg, Md. 


18. CAUSE OF DEATH (Enter only one couse per line. 
PART |. DEATH WAS CAUSED BY: 
(of \MMEDIATE CAUSE (0} 
ey 
? DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


attending physician ond completely 
permit. Then please remove corbon 


tronsit 
|, cremation, or 


gned by the 


urial 


stoting the underlying couse 
fig = ers 0 


n< 


3 
255 
FOO 
coo 
nah 
eer AS 
3 S'S —___| | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ase Cle ws] wo XS 
em — is K 
2st = Re, ACCIDENT WAS UNDERLYING] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
aS & | OR CONTRIBUTI OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ie S[20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City oF town) (County) (rote) 
£5¢ 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
se 2 p.m. 9 at work otwork LJ = 
ae 21. 1 certify that (I) (this haspital) ofended the decegsed from__f&—f 7.3, 19_fato_b 47 5 , 19__(fehat (I) (we) lost 
ese saw the deceased alive an__/-C % 19 and that death accurred at AZ |, fram causes and an the date stated abave. 
= fg 
Ges Zo. SIGNATUR, 7 \ ~ 22b. DATE SIGNED 
ATTENDING MED. STAFF 
che (Un «hyo d mo. pHs, _irecron, C) pws, OO 
a oe 7 ; 22d. ADDRES —— 
2 oe jc. PHYSICIAN'S . > z 
oot | wen) So hk B. Dw pl 2 = f OAGWAY, (pas Throb 
Sos fff hart", 
= et 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow (County) —_—_(Stote) 
2 & e *; adi i 
arr Rebeson Cemetery (on, Garrett { 
ADDRESS 250. RECD BY REGISTRAR SB. REGISTRAR’ so 
RAIS (4) " ; F Wa 
10M 17 Grantsville oare JAN 9 b7 } erley feds 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 3 should be detached for use os the burial-tronsit permit. Then p 


should be fied with the State Dept. of Heolth prior to burial 


LP ~ 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the o' 


director, pa 


x” 

35 

<a 
= 
3 


=> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


IMMEDIATE CAUSE (a} 


18. CAUSE OF DEATH (Enter only ane couse portine Soma), (b).ond (¢).) 7 GR INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘toe, Reba, ’ - ONSET AND DEATH 


] ff i y : . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 
\/ 16412 CERTIFICATE OF DEATH 

< 
% Be 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ie & ay 2 0. COUNTY Allegany FAN 0. STATE Maryland b. COUNTY Allegany 
= 2 3s b. ey oRTCWN {i autside corparate jis cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a sy write and give nearest town ‘ 
ee Cumberland 2/8/1965 Cumberland hf 
£2 SE yj [| NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS «BB RE DENCE 
x 322 7: Allegany County Infirmary 302 Bedford Street vs C0 
c = as 
= Ss = 13 NAME OF First Middle tost 4. Date Month Doy Year 
cose I fifge oF print) Jane Grey Cessna. ott December 20, 1 66 
= eo [3 SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH uF Ag (i, ita # UNDER YEAR TFUNDER PA HRS. 
a > 10" tt in. 
Es 3 Female | white wioowe [  oworco CJ} 11/5/1875 Git ce le i 
ie the USUAL OCCUPATION (ive Kind of work dane 0b. Rn BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTTZEN OF WHAT 
= eS luring most of warking life, even if retire INDUSTRY 
2 & ge ousewife Maryland v6. As 
= Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=. = os 
‘ = 3 J. Holmes Houck Jane Powell 
é 2 = 1S, WAS DECEASED EVER IN US. ARMED FORCES? sg) 1 SOCIAL SECURITY NO. 17, INFORMANT PZ O, Box 599,Cumberland, Md. 
B BES Ag ae ae ae _— Allegany County Infirmary records. 
2 Ss 
3S E 
= © 
$ 4 
3 
s 
= 
3 
2 
i= 


4 DUE TO AR-e-O 
Conditions, if any, which gave () ad ) Os 
rise to immediote cause (a), DUE To aa "2 
stating the underlying cause g) A? Laker rf 
lost. (ae 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves] no [] 
iS ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {State) 
£ Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at wark L] ot wark oO 
21. I certify thot (I) (this ee ttendgd the i from__2/ 0765 — 19__, to. feOf _, 1999, that (I) (we) lost 
saw the deceosed alive on_Le/ 20 19.66, and that death occurred at_Ae _M, from causes and on the date stated above. 
220. SIGNATU! SrTNBNoe MED. e STAFF 22b. DATE SIGNED 
mo. pHys. _d_oinector ews, OO] 12/21/1966 
‘2c. PHYSICIAN'S 22d, ADDRESS 
wane(ye) Lee B. Mathews, M. D. 9 Greene St.,Cumberland, Md. 
230. BEET ON: 23b. DATE THEREO 23c_ NAME OF CEMETERY OB CREMATORY 23d. LOCATION (City, or Tawp (County) ‘om 
EMO! i 
aie |x /as/te | Rese Mf hee . ve ee 
i FUNERAL DIRECTOR ‘ADDRESS 25g. RECO BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
es Wz =- () / Q ; c 7 1966 pe  t 
ant) i 2 Ca mie Y 6 ¢ 1vdD : Chg 


w 


IS TN 
Mj 


€< 
os oz 
> 55.6 
73 ecu 
. B-5 
5 =7,Ss 
“Ss eos 
Ss £28 
e Tes 
5 2 
2 2.90 
my cv 
S25 
= o 
a wa 77 
2oc f 
& Eee 
= 2st 
= =o 
S pet 
B ees 
B §&8s 
= 6 
= So> 
S$ wES 
o 25o 
a ots 
Sees 
2 Joe iC 
~ ee 
4 ya 
S 
3 = =< S 
B86 
oF E 
= o 
Tome yee 
°o a 
cy Ses 
BTS 
@ ca 0 
£ oe f= 
ee 
= £32 
oS i 
= Seca 
* eae 
Sas 
ges 
Eyes 
S 
2 
2 
= 3 
ae 4 
pe oe 
iss y 


After this certificote hos been si 


e 3 should be detached far use as the bi 


e filed with the State Dept. of Health priar to buri 


35 
=> 
a 
Le ~ 


Poge 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
1 PO 
should b i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


66 Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16412 CERTIFICATE OF DEATH 16412 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
o. COUNTY a. STATE 


b. CO 
ALLEGANY warren MARYLAND AULEGANY 
b. CITY al (If outside opatole limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write fs st fs - 
COMBEREAND 1DAY WES TERNPORT WAL 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
MEMORIAL HOSP1 TAL 470 SPRUCE STREET vs L) oO 
oe pee as First Middle Lost 4. DATE Month Doy Year 
{Type ar print) LILY Eis cook DEATH DEC 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED 19:4 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in years 
lost birthdoy) 
FEMALE WHITE | Wweowo C) oivorceo =11-1914 51s 
et USUAL perenne ie of wae done 10b. KIND PR USINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. uae or WHAT 
t ing lite, if retit INDUSTR' 
luring mast of working lite, even if retired) » MARYLAND 2S As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN ELIAS LAURA E. WELSH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(V Ete orunknown) |(If yes give wor ar dates of service] 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).} 
PART |. DEATH WAS CAUSED BY: LAS 
Aj ¢ IMMEDIATE CAUSE (a) 


Oh vi 1, peo 4 , 
Conditians, if‘any, which gave (b) CRORY A { wn i. 
rise ta immediote couse (a), DUE TO ; 


stating the underlying cause 
aa 0 


INUERVAL BETWEEN 
ET AND DEATH 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Br ey 
5 ves] No (] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
* (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar town) (County) (Stote) 
s Haur a.m. While Not While foctary, street, office bldg., etc.) 
p.m. 9 ot wark L} otwark ] 


21. certify thot (I) (this Nene ottended the a ad poral tee F on 7 LTAk_, 9. that (I) (we) last 


saw the deceased olive ona 19 and that deoth occurred o' from causes and on the date stated above. 


220. SIGNATURK| 7 ee) 22b. DATE SIGNED 
6, ATTENDING MED. STAFF 
KN NG U G MD. PHYS. OO orecror O pays, O 


2c. PHYSICIAN'S 22d. ADDRESS. 
NAME (Type) L, LOUIS MOULD, MD. 1068 NATIONAL HWY,LA VALE, MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn)} (Caunty) (State) 
RENOVAL (Spycty) Jan,;3, 1967| St. Peters Westernport Md, 
24, FUNERAL DIRECTOR f ADDRESS: 2So. REC'D BY REGISTRAR ‘WSb. REGISTRARS SIGNATURE 
y aw } Wi vay 
7] 20 aah ia walk lesate! oe JAN 6 {967 , Clartag 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


int (IVI) 
a 16414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 6 413 


FOR STA 


HEALTH DEPT. 7. place oF peatH 2 USUAL RESIDENCE (Where deceosed lived, f institution: Residence Belor® odmission) 
oe o. COUNTY 0. STATE b. COUNTY 
2 SE Allegany MARYLAND West Virginia Hampshire 
pad i 2 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
z cs write RURAL and give nearest town) : Crm ? 
S ts unberland Minutes Springfield (Rural) BOOT: 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 ( 
= OS 2 ‘ a ON_A FARM? 
4 235 Memorial Hospital ves [] no 
e aa NAME OF First Middle Lost © DATE Month Doy Year 
~ s 
e ee (Type or print) = Lena Beatrice Crock peatH December 8 1966 
o £e 5. SEX 6. COLOR OR RACE 7, MARRIED xX NEVER MARRIED [ea] 8. DATE OF BIRTH 9. AGE {hr yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
ee 25 : lost birthdoy) [Months | Doys | Hours ] Min. 
te xs Female White wiowed (] bivorceo [}| July 13, 1911 v's 
€ zg =. {00, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
S 
=. a during most of working lite, even if retired) INDUSTRY a bh COUNTRY ? 
ez lousewife West Virginia o Se 
3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sco William Chipps Minnie Farnish 
ze 
iO be WAS ee vette ARMED FORCES ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, neo, Ryu own yes give wor or dotes of service : " 
() 214-05-5478 Lester T, Crock, Springfield, W,Va. 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
~ IMMEDIATE CAUSE (0) 
YL f DUE TO 


Conditions, if ony, which gove (b) Coronary Sc l erosi 3 womens wt 


tise to immediate couse (0), 


necessory, please execute the certificate, writing the word “pending” in pencil 


stoting the underlying couse DUE To 
= () 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 49. ye oy 
6 = ? 
oO z ves (} 
S| 200. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a | PRIMARY Cl or CONTRIBUTING C1 
S 1 CAUSE OF DEATH. 
S [20 TIME: OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
= Hour o.m. While aye oO foctory, street, office bldg., etc.) 


p.m. 19 ot work L] ot work 

21. I certify that | toak charge of the remains described abave, held an Autopsy (1, Inspection KK Inquiry (EK and in my apinion 

death resulted fram: Natural causesX&d, Accident (2, Suicide [7], Homicide [1], Undetermined manner [} 
CHIEF MEDICAL EXAMINER = [_} 

‘A Mp, ASSISTANT MEDICAL ExaMINER [] 


‘ 


ACTUAL 22. DATE SIGNED 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit pt 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. If = deloy is 
Heolth or its designated agent, prior to burial, cremation, or remo 


‘ DEPUTY MEDICAL EXAMINER KK December 8 11.966 
EXAMINER'S 
2 NAME (Type) Benedict Skitarelic 2 MeDe Address (Street, city, town, or counGRumbe rLand ig Meee 
“PR0. BURIAL MATION, [Zab DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ie TOCATION (City or Town) (County) __(Stote) 
et a 1166 Ireland d Lewis W,Va.__ 


VR AISME (5) 
6M 1/66 


oa ames Wo. RECD BY |i 750 REGITRARS SIGNATURE 
Romney, W,Va. owe DEC 13 1966 forbs edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR a 16415 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 


HEALTH DEPT. [7 etact oF pearn 7 USUAL RESIDENCE (Where deceoséd lived, if institution: Residente before odmission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND faryland Allegany __ 
b. CITY OR TOWN (If outside corparate limits, <. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 


Cumberland Md. DOA Cumberland Nd. 


d. NAME OF HOSPITAL OR INSTITUTION {If natin haspital, give street address) d, STREET ADDRESS . IS RESIDENCE 
° ON A FARM? 


Memorial Hospital 28 N, Mechanic Street ves [J NO 


3. NAME OF First Middle Lost 4 pate Month 
DECEASED 
{Type or print) Dais D omwe DEATH 


D 
§. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED (| 8 DATE OF BIRTH 9. ie {in ar) 
jast birthday’ 


emale i 6 WIDOWED 3] pivoRcED (_] 83 vs. 


10a, USUAL OCCUPATION Ge kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ae warking life, even if retired) INDUSTRY COUNTRY? 
ousew € 


13 FATHER'S NAME \4. MOTHER'S MAIDEN NAME 


2S OE Me IE pe ties *9 (unknown) Cinknown } beeen 
1S. WAS DECEASED EVER IN'U.S. ARMED FOR 36. SOCIAL SECURITY NI | 17. INFORMANT Address. 


e.. is 


: This certificate should be executed within 24 hours after deoth. If 


ith the Stote Deportment of 


ef Medical Examiner's Office along with form PM3. Poge 


within 72 hours after death 


Item 18. Give Pages 1, 2, ond’3 to 


S| 


(Yes, na, or unknawn) {(IF yes give war ar dates of service! 


No 

1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL laa 
PART |. DEATH WAS CAUSED BY: NN ATH 

"IMMEDIATE CAUSE (0) Coronary Occlusion arate 
AC > DUE TO 

Conditions, if any, which gave 0) Coronary Sclerosis 

tise to immediate couse (a), DUE To 

stoting the underlying couse ps 

fast. (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTORSY 


ves] nO [% 


20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part I! of item 1B.) 
PRIMARY Cl or CONTRIBUTING C1 
CAUSE OF DEATH. 
20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m, " atwark C] “otwork CJ 


21. | certify that | taak charge of the remains described above, held an Autapsy [_}, Inspection (XJ, Inquiry KJ. and in my opinian 
death resulted fram: Natural causes Accident [[], Suicide [], Homicide [1], Undetermined manner (_] 


Page 3 should be used os o buriol-tronsit permit. File poge 
MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 


. 4 
SeNaTuRE pias Bak EZinat) wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S = DEPUTY MEDICAL EXAMINER K] December 21, 1966 
NAME (Type) BENEDICT SKITARELIC > Made Address (Street, city, town, ar count UMB ER LAND 5. DS 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 


REMOVAL (Specify) 
i Hild — [2 Ee By RT 6 


DATE 


Health or its designated agent, prior Leah cremotion, or removol, ond in on 


s 
& 
= 
ic) 
i 
Ss 
2 
s 
cS 
= 
S 
= 
2 
= 
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= 
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S 
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ze 
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a 
3 
> 
fg 
2 
2 
o 
sa 
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> 
o 
= 
wn 


TO DEPUTY &. EXAMINER: 


TO FUNERAL DIRECTOR: 


a é ra 818) 
724. FUNERAL DIRECTOR - / ADDRESS 
7. hj * 


Pt 2t-3 


f 


th 


id 2 
al 


oe 


t 


and in any event, within 72 hours a 


Then ea remove carbon papers. Pages 
f 


ding physician and completely filled in by the funeral 


removal 


ati 
rit) 


i 


nea 


filed with the State Dept. of Health prior to burial, crema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


should be 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 16416 CERTIFICATE OF DEATH [415 
fesidence before admission) 


il ea ole 2. USUAL RESIOENCE (Where deceased lived, If institut 
Ys a. ST . COUNTY 
ALLEGANY ee STATE ye YT AND ». COUNTY Allegany 
¢. LENGTH OF STAY IN 1 ||"c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 


CUMBPREAND- Rt, # 5 Af 


b. CITY OR TOWN (if outside coi ree limits, 
@ nearest town, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eae 
— HEART HOSPITAL 6thvdvesSCresantown yes] nol 
3. NAME OF First Middie Last 4. DATE Mon’ Day Year 
D 
ae RAB NMI = | tam 12/1/66 +s 


: ROS: 
5. SEX Wa] e| 6 COLOR OR RACE | 7. MARRIED) NEVER MARRIED [~] | 8 DATE OF BIRTH 


WHEE | MM wiooweo [] pivorceo [-] 11/19/97 


fast birthday) 
09 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 

during most of working life, even If retired) INOUSTRY 

State Hosp. 


TL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
i W. Va » COUNTRY? USA 
Former Custodian ° "8* Berkeley Springs 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
John Cross Mary Yost Cross 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 17. INFORMANT Address 


(Yes, ee unkown) | (Ifyes give war or dates of service) PATIENT'S CHART 


9. AGE (In years 


IFUNDER 1 YEAR|IF UNOER 24 HRS, 
aoe Days | Hours Min. 


16. SOCIAL SECURITY NO. 


082~01-0),30 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ar TS asceina’ c \ x a ly 
py, MMEOIATE CAUSE (a). 
Gr hf BUETO => 
Conditions, if any, which 0) iowa, © : oN [6 ar 


gave rise to immediate 


cause (a), stating the DUE TO ‘\ 

underlying cause last. {c). 
& | PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) _]19. WAS AUTOPSY 
= ——eree 
iS ves Pq’ _No [] 
ird = 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While pret While factory, street, office bldg., etc.) 
a 
= p.m. at work Lt at work oO 

21. | certify that (1) (this poet attended the deceased from_S-2C 19.66, to_/2= 19.44, that (I) (we) last 
saw the deceased alive on__/2~/3 __19.4.6 , and that death occurred at_4 M, from the causes and on the date stated above. 
22a, ‘aC = . | 22b. DATE, SIGNEI 
ATTENDING MED. STAFF 
M.D. PHYS, pirector [] puys. [1] Lays : 
22c. PHYSICIAN'S aS & SPIGGLE 22d. ADDRESS 
NAME (Type) ° + = 
| Wane C, Sui MD 126 N, Smalewood St, CunberLand 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 
apt (Specify) 


12/17/66 Hiklernest Burial Park Cwnberland, AlLegany Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR 25. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Md. ore VEC 19 1966 fare pet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Pages 1 2 
urs after eatttes 


papers. 


ician ond campletely filled in by the funeral 
|, and in any event, within 72 ha 


lease remove carban 


p 


orf 


directar, page 3 shauld be detached far use os the burial-transit permi 


shauld be filed with the State Dept. af Health priar to buri 


ar ri 


|, crematian, 


vires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the atten 


TO FUNERAL DIRECTOR: 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16414 CERTIFICATE OF DEATH 16416 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Allegany Maryland Allegany 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


TSe 


b. CITY OR TOWN (If outside corporote limits, c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest fawn) 


Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A FARM? 


Sylwan Retreat N. Centre St. ves []_No x) 
3. NAME OF First Middle Lost @ DATE Month Doy ‘Year 
CEASED A i OF 
Type or print) Carrie Cunningham DEATH December 1 9 66 
5, SEK 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDERT YEAR _ IFUNDER 24 ARS. 
SB irthdoy) Min. 
Female White WIDOWED pivorceo FJ 8/5/78 tte 
100. USUAL ee as eps cate ene 10b. KIND CESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CONE WHAT 
during most of working life, even if retire INDUSTR’ OUI 
gest aR eed) own Home Allegany, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Halderman Mary O@Ferrell 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, eco (If yes give wor or dotes of service] 
No None Mrs. Hugh O'Rourke Cumberland, Md. 


1B. CAUSE OF DEATH (Enter only one couse Vay for {o}, (b), ond (<)> ar raed INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7} Lee} ry vss az A k: LL tE 
ny ‘ IMMEDIATE CAUSE (o} S= 
L221 DUET fy Diane? » feevoned + Oiehvag 


ONSET AND DEATH 
Conditions, if any, which gove (o) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


lost, @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOESY 
= Se ? 
5 we] xo 
& | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING I CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work [a] ‘ot work oO 
21. | certify that (I) (this hospitol) attended the deceased from ED) ,19_28_, ta (TT, 19.86, thot (1) (we) last 
the deceased alive on__12/16 __66_, and that death accurred at_1O AM, from causes ond an the date stated above. 
—S ATTENDING MED. STAFF NS 
PHYS. OO onecror OF prs O 
22d, ADDRESS 
L. B. Mathews Greene Street, Cumberland, Maryland 
230. BURIAL CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
a pee i DEC. 20,1966 ST. PATRICKS CEMETERY CUMBERLAND, MD 
24. FUNERAL DIRECTOR BYRON KIGHT ‘ADDRESS ‘So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


CUMBERLAND, MD. | om QOEC 2] i9p6 tantliog \atetght 
. : Fad 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 


2.4 certity that (1) (this haspital) attended the decegsed fromC/<7 7 WG" tose * , V4, that (I) (we) last 
saw the deceased alive on ke 7 1 , and that death occurred a3 15! M, from causes ond on the date stated abave. 


To. SIGNATURE Wan} eis cae 7b. DATE SIGNED 
QO? prvlhe Wt ay MD. PHYS. OO drtcror O pie O 


Page 4 may be retained by the haspital or attending physician. 


_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
y 
Gey 16418. CERTIFICATE OF DEATH 
£ = 
i= ces 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission 
3 Se ) H USUAL RESIDENCE ( d lived, if Resid fo ) 
3 $s a. COUNTY, Wy a. STATE b. COUNTY 
sia aS HAMPSErRe LOZ. oy MARYLAND WEST VIRGINIA HAMPSHIRE 
eS pa 8s b. CTY aa (If outside carporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neores! town) 
Sou write 2 te 
g 288 GREENS BRN as Zn/olZ..6 DAYS GREENSPRINGS, W. VA. a 
= «ef 4. NAME DF HOSPITAL OR INSTITUTION (If nat in og give street address} d. STREET ADDRESS @. 1 RESIDENG 
= aa — ON_A FARM?, 
age 5O MEMORIAL HOSPITAL ves [) no BA) 
& Ee 
= See 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
Le} ae oe O"FARRELL  B. DAY Sie SC 7_»66 
= Ee: 5. SEX 6 COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED (]| 8. DATE OF BIRTH 9 AGE fr = 
$ . it Min, 
2 88> [FEMALE | WHITE | woowo oIvorceo 6-2-01 05 ys. Z 
eS ge = 25 Ak 
® §e 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
(County 
5 < g= during most af working lite, evens ated ie fe WNHYRY Home BERKELEY SPRINGS,WVA COUNTRY ay S.A 
z e ode 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
S56 JOSEPH R, YOST ADA V. ALLEN 
s = e e 
peas, 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
So Bee (Yes, na, orunknawn) |(If yes give war ar dates of service! 
Ss gEs no MEMORIAL HOSPITAL CUMBERLAND, MD. 
ay 2 = 18. CREO BEAT Hee abo couse nage far (a), (b), wo = y Agee oe 
yah eis 3 20, WneDlTE Gust LAR CACM Id i fadgac sali -Uhr. Tassie Enracouateny SEI Mp0 
pees ‘ DUE TO = ys 
{2 e22 Conditions, if any, which gave (b) za fa VEL aaeal Z Taf arel or s YRO 
sa 2232 tise ta immediate cause (a), DUE TO C 5) re 
= coo stating the underlying cause - a yw = 5 
35 $25 i a “Artigas Okemos: 4 teatrennelae Ta ky wath lobia 
ee 285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
£5800 71/5 2; So ft ae > TI PERFORMED? 
i= Sef |= DithxTip 5 YES NO 
Bee = UWARL yy fitters Of Cefos oO 
2. cee = | 200, ACCIDENT WAS UNDERLYING CI ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
= 
Seto 5 & | OR CONTRIBUTING CICAUSE OF DEATH 
Sess. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use 3 [20 TE OF INJURY Month, Day, Year 70d INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (Caunty) {Stote) 
é Be 2 Hour a.m. 7% While g Not While g factary, street, office bidg,, etc.) 
ae at wark at wark 
eeE25 
= io 2 
weest 
-_ os 
= = 
<2062= 
Dae 
S S23 etn 
Zen se 2c. PHYSICIAN'S Tid. ADDRESS —VitS 
EES 3s / Nawe(Tpe) DR. De Be GROVE 122 S, CENTRE ST CUM AN 
wos 
SuZos 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (Coun! (Stote 
zerse (Specity) ty HY ) 
° ose BAS Dec.10,1966| Mt. Tabor Berkeley Springs,W.Va. 
2 


TUNERAL DIRECTOR 25a. RECD BY REGIST ofa REGFRIRS SIGNADURE (] 


z. s " b see 
VRAIS (4) ames F, Scarpelli, Cumberlanc, Mq. DATE DEC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16419 CERTIFICATE OF DEATH 16418 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
Allegany a, STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (if outside corporate limits, . CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Shay 
Cumberland 


Cumberland 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
29 Columbia Street 


Sacred Heart Hospital 
Last 4. DATE Month Day Year 


First Middle DE 
Day DEATH 12 19 19 66 


Taylor H. 
9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
8g birthday) ici | Days | Hours Min, 
yrs. 


=k 


ral 
nd 2. 

he 
SS) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


in by the fune 


\ 


@. IS RESIDENCE 
ON A FARM? 


ves] nol 


¢ 


ithin 72 hours after deat! 


- NAME DF 
DECEASED 
(Type or print) 


carbon papers. Pages 1 ai 


event 
ne 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [~]| ® DATE OF GIRTH 


Male White wipoweD oworceo | 8/16/77 


10a. USUAL DCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
SAWMILLS 


ENGINEER 
13. FATHER'S NAME 


Adam Day 


11, BIRTHPLACE (County & State, or foreign country) 


7 ESR 
West Virginia 


USA 


14. MOTHER’S MAIDEN NAME 


Mildred Simmons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. 
(Yes, "i unkown) ge el ee 


220-52-9793 


INFORMANT 
patient's chart 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove 


18. CAUSE DF DEATH f Enter only one cause per line for (a), (0) ange). mar 
PART 1. DEATH Was causeD BY: (/ 
vg.) IMMEDIATE CAUSE (a)_> 
JOA 
7% ef DUETO Gy 
Conditions, if any, which 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIDNS CDI sioeae eriact ToT 


TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19- WAS AUTDPSY 
PERFORMED? 


Yes} NOC] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


[ys 


2Da. ACCIDENT WAS UNDERLYING iat 
DR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work oO 


20f. (City or town) (County) (State) 


at work 


21. I certlfy that (I) (this hospital) attended the deceased fro 7 19. that (1) (we) last 
saw the deceased aliye on Seen ot, and that death pccurred at_____M, from the causes and on the date stated above. 


8 22, DATE SIGNED : 
\ ATTENDING MED. STAFF ; 
\ M.D. PHYS. ‘| _pirecror [1] Pays. [1] y J ZL 
2c. "PAYSICIAN’S 22d, ADDI 

{_sLANY SthwpLer, M.D. AB UMNER 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY fay LOCATION (City, town or county) 


MOVAL fy) 
BURIAL [pEc.21,1966__|aLLEGANY COUNTS 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


eee: BYRON KIGHT CUMBERLAND, MD. ohEC 27 1966 
20M 1/65 Le 


After this certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR 


25b. Ri GISTRAR'S SIGNATURE 


tae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16419 


FOR STAT 
HEALTH DEPT. 5. rrace or peatn 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissio; nisslog 
SOU e. STATE : . be COUNTY a 
Ee F Allegany nk MARYLAND West Vine 
Be = b. CITY OR TOWN {if outside comporete timits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL end give nseres! town) 
gs 5 3 write RURAL end give neerest town) 
‘3 Cumberland DOA Ridgeler Ao 
So = a = = = ES 
58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS IS RESIDENCE 
aa ARM 
vom 
SE80 Memorial Hospital Death Vakkey Rd, along Rt, 28 lis 
ass 3. NAMEOF ti : Middle last 4 f sehs Month Dey = 
se a DECEASED 
ee Pes Wa ll Chester Roy Detrick | DERTH Dec, 30, 1966 
£25= SEX 6. COLOR OR RACE) 7, mapnieD [NEVER MARRIED T| & PATE oF sintH 9. AGE [in yeors {IF UNDER T YEAR) ff UNDER 24 HRS, 
33 Paes 7 Se ee Bel Deys | Hours l Min, 
Maine Male __|_ White winoweo[] __pivorceo [| 10/30/03 63 
Sof, de, [USUAL OCCUPATION (Give kind of work |] 10b. KIND OF BUSINESS ©) mouse TI, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of. done during most of working life, even if retired) qe 
2h an By tekfayor Self-employed Ridgeley, W, Va. | U,S,A, 
ER ig 13. FATHER'S NAME M4, nes 'S MAIDEN NAME 
3OS 2" ; 4 
eS Isnack Detrick _ _ Carrie Johnson ____ ——" 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
3a Bias (Yes, no, or unkown) | {Ifyesgive werordetesof service) 
BEEE _No, 236-12-93911_ Mrs, Velma Detrick RD, ¢ Ridgeley, w 
5 220 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] ais: see vita 
o.8 2G: PART |, DEATH WAS CAUSED BY: «ila a cgaegs 
Rood IMMEDIATE CAUSE (e] Asphyxiation —t | Minutes 
Paes } 
3 S93 / x DUE TO 
gcks Chiediere wiry, hich rs Compression of Chest and Abdomen Minutes 
roel i CS b na _ ADC n meee: 
2% ra gave rise to immediate couse 
oe Ps {e), steting the underlying ~ DUETO 
BEey saute lost te) _ a es 
<2 a i 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. aaa 
oo RS! —=ee.- ER 
Mie z ves J no GF 
Bes 2 = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of Item 18.) 
gsis— & | PRIMARY Ter CONTRIBUTING 1 
Hoot ee ee Pinned under overturned Farm Tractor 
Zee on § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY fies farm, » 204. (City or town) ~ (County) ~ {Stete) 
=U Do 5 Hopr Sen. While lot While jactory, street, office bldg., etc.) | 
Sect, |8|1sh8" Dec. 30» 66emmeitn| "Farm Rt,1 Ridgeley,Mineral ,W.Vas 
a 3 eon 21.1 aap that | took charge of the remains described above, held an Autopsy xl. Inspection bl Inquiry Ki and in my opinion 
35 = death resulted from: Natural causes f. Accident fl. Suicide Bo Homicide oa Undetermined manner oO 
“ Be 2 , ’ 77 CHIEF MEDICAL EXAMINER [7] 
=Eag ACTUAL 2 Ta hs hig / ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
gflaa SIGNATUR' g M.D. 
Bes 5 & out DEPUTY MEDICAL EXAMINER X December 30, 1966 
Pp sze3 name (tye) BENEDICT SKITARELIC, M.D. Address (Stree, city, town, or counuymberland, Mde 
a : 36 4. 22e. BURIAL, CREMATION,| 22, DATE THEREOF if 22e, NAME OF ¢ Setter GR CREMATORY LOCATION (City, own, or country) (Stete) 
G ba REMOVAL (Specify) 
gexos burnak 1/2/67 Hillcrest Burial Park 


23. FUNERAL DIRECTOR = ADDRESS: 240. REC'D BY = ae  YeLanbe, i 


va! 
‘ou ajo, __H. Wayne George  Cumbertand, Md. __loare JAN 4 ee 


} . - 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12. CITIZEN OF WHAT 
COUNTRY? 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


TDo, USUAL OCCUPATION (Give kindof work done TT. BIRTHPLACE (State or foreign country) 
lite, even if retired) 


during mast of worki 


16424 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16420 
] etn DEATH RIL 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. 0. COUNTY 0 0, STATE Ty 

23 egany alti West Virgin®ay Mineral 
se oa b. oh oer Uf outside rompensts jin c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eo write ond give ngorest town . 
Sz Cunber lan 22 Hrs. Star Route 2, Keyser, W.Va. °4 ~~ 
Sy z 7 d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS TE RESIDENCE 
2s vi Memorial Hospital Star Route # 2 ves (] No CJ 
os 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
as ECEASED OF 
Se, Type or print) Grace Dolly petHDecember 2 966 
oS & COLOR OR RACE | 7. MARRIED FAY NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (fr yeors LIFUNDER | YEAR_| IF UNDER 24 HRS 
ue y ste) {pst birthdoy) [Months Min. 
as widowed [7] olvoRceD [7] 7 68 y's 
2s 

my 

o 


14. MOTHER'S MAIDEN NAME 


Ruth Dolly 


KE erman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hy EDEN RES gy SCHL SECURITY HO. 17 FORMANT sae 
'@S, NO, OF UNKNOWN, es give wor oF dotes ol service, 
= 58.083] | Chart-Memorial Hospital,Cumberland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ee TAMEDIATE CRUSE (0} Coronary Occlusion 
VAO+f DUE TO 
Conditions, if ony, which gove b) Coronary Sclerosis “< 


ise to immediote cause (0), 
stoting the underlying couse DUE TO 
at (9 


PART Il. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] 0X] 


‘2Do. EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 ot work oO ot work O 


21. J certify thot | taak charge of the remains described abave, held an Autopsy [_], _Inspectian (KJ, Inquiry [], 
deoth resulted from: Natural causes Accident {_], Suicide (], Homicide [1], Undetermined monner (_] 

‘ / CHIEF MEDICAL EXAMINER [_] 

SIGNATURE mo, ASSISTANT MEDICAL ExamiNER [_] 22: SURE Shee 
Heauiire DEPUTY weDicaL examiner (3 December 2, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countPumberland, Mds 

Bo, BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote 

e Methodist Cemeter Near Flintstone, Marylan 


KS] ABPEREED BY RECISIERES ape ist 
«4 Cumber lajsemeMd G 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


20f. 


(County) 


(Stote) 


(City or town) 


MEDICAL CERTIFICATION 


ond in my opinion 


ACTUAL ¢ 


& 


the funeral director. Page 4 should be farwarded ta the Chief Medica 
Health ar its designated agent, priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 


necessary, please execute the certificate, writing the ward ‘pendin 


‘24. FUNERAL DIRECTO! 


VR AISME (5) 
6M 1/66 


BY 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] fy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vo) | 16422 CERTIFICATE OF DEATH 16421 
€ ne : 
6 eSBs T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
$ 368 0. COUNTY ALLEGANY rn a. STATE MARY b. COUNTY 
s 2-5s AN A N ) 
= 3s b. CITY oR iH autside carparate ihe . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
ay ray write ‘and give nearest tawn! 4 
@ Siectaes BERLAND 10 DAYS CUMBERLAND / 
= st | d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS om N 
a of ‘ON A FARM? 
RZ pave’ MEMORIAL HOSPITAL 766 FAYETTE ST = Pe 
Pot eie) 
= Ses 3. NAME OF First Middle Tost 4. DATE Month Day Yeor 
2 se I epee bil LUCILLE Es DOOLITTLE oF 
2 fe 5. 5X 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 6 9 AGE [i = 
2 os 
§ 8 8 > FEMALE WHITE | wow pvore E}} 20 oy tH 
Ree ey SI Too, USUAL OCCUPATION (Give Kind of work gone Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12 CHTIZEN OF WHAT 
S fees during most pf orking lite, even if rete INDUSTRY PENNSYLVANIA {GPUNTRR? 
2 ooc (Fz . o . 
So izes : - 
2255 [7 "ScHarF JERE MAYAN, FRANCES 
2 — 
= oe Ee 
«= £ TS. WAS DECEASED EVER INU.S, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Se aia, Yes, nat up It dotes of service 5 \ 
3 BES Nea yg") iitvsgaize, Wore core ee MEMORIAL HOSPITAL, CUMBERLAND, MD. 
‘ee as Te CAUSE OF DEATH Ene only ne couse pet Tine for (a), (b), and (d.) INTERVAL BETWEEN 
~ £5 ART | nN j 
Bess YO / IMMEDIATE CAUSE (0) ute coronar sion 
ease Gs DUE TO 
XK + 
a3 pss eae . 
geese CEM ana ne »)_Arteriosclerotic cardiovascular disease/10 years 
2Zoaa nise to immediate cause (0), r 
a Sas oling-the; underiping’ cause ¢ DUE TO with several old strokes and one old (?) 
35 325 SD @ ardia ES 
eS gS5 ew | az | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TW PART 1(o) 19. WAS AUTOPSY 
Game: C7 ves] No Or 
36 2 
252s © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
275 © | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze - Se 3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
race zee = Hour a.m, ii Whi, g Not wile go factary, street, office bldg, etc.) 
uae Be 3 p.m. at work at worl 
Z> Ses = = = : ~ 
62.225 21. | certify that (I) (this hospital) attended the deceased fram_Docember tO Dec. LG39 GO that (I) (we) last 
ze ese ‘ i De 8 66, and that death accurr En M:'fram causes and an the date stated abave. 
= <5 gas ATTENDING ‘MED STAFF pete 
Be e°s (> See lA MD. _ PHYS. orecror C) pis. O -21-66 
~2632 Gal ° i Tid. ADDRESS 
ras ages NAME(Typ®) DR, WYAND F, DOERNER CUMBERLAND, MD. 
ee 
33255 3o, BURIAL, CREMATIO 2b. DATE, THEREO! 2. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) (County) (Stote) 
= he ge y Bl, 
of ose 
=< = 


¢ Sey ‘Speci K > A 

is - a a M, 

4. FUNERAL DIRECTOR Vi} ADDRESS Ua. “D BY REGISTRAR Bh, bea RSD eats 
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within 72 hours afte 


cian and completely filled in by the fun 


? 
aly ane 


ase remove carbon papers. Pages 1 


id in any event, 


director, page 3 should be detached for use as the burial-transit permit. ku 
re 


should be filed with the State Dept. of Health prior to burial, cremation, or 
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MEDICAL CERTIFICATION 


cise 


ve AIS (4) ne 


20M. 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16423 CERTIFICATE OF DEATH 16422 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institition! Residence before admission) 
a, CONN a a, STATE b. COUNTY 
egany MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outside ebtoin) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outstde corporate limits, write RURAL end give nearest town) 
Write RURAL and give nearest town “& 


Cumberland Cumberland ith 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0: 1S RESIDENCE 
Sacred Heart Hospital ; 328 Cumberland St. ves) volt 


|. NAME OF it i 
DECEASED First Middle Last 4. DATE Month Day Year 


(ype or print Coletta Me Durbin DEATH 12 13.19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH ©. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS, 


Female White wiooweo fq oworceo]} 7/17/91 1 ca al ne hie tad eal Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Allegany Co., Maryland USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William H. Doerner | Mary L. (Firle) Doerner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, 0, or unkown) [cae war or dates of service) 
220-444-7723 | patient's chart 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: TS how ns 

y ) IMMEDIATE CAUSE ae failure ours 
fOr} DUE 

Conditions, If any, which : » Myocardial infarction and stroke 52 months 

gave rise to Immediate pen 

cause (a), stating the : 

underlying cause last. Cerebral ami coronary sclerosis 5 (?) yrs 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS. AUTOPSY 


Yes [[] NO 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING |) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour He While factory, street, Officabidg.,e etc.) 


Not While 
et work L_} at work O 
21.1 cry that ()) bess Og attended the deceased fromaIune 30th , 19 66, to Dac.13th , 1946, that (1) (we) last 


h 66 _, and that death occurred a , from the causes and on the date stated above. 
225, DATE SIGNED 


ATTENDING MED. STAFF 
Pays. fe] pirector [1] prvs. C1) 126156 
22d. ADDRESS 


U 
dF, Doerner, Jr., M.D. 41h N. Mechanic St.,Cumberland, Md. 


M.D, 


23s. BURIAL CREMATION, 23 bs THERFOF | 23c. NAME,OF CEWETERY OR CREMATO 23d. LOCATION (City, town or county) (State) 
Ane. ae Lf ASLb 6 See +Paxfl wl eta is sos i GISTR fi 7a 
247 FUNERAL DIRECTOR ‘ADDR ORE EPR 2b, PE pf T 
AAttes W225 wre. {2 Vind. Ae DATE 3 A a 
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The law requires that the death cert 


INS 


should be fied with the State Dept. af Health priar to burial, 


De 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 
20M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


16424 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
: ‘ALLEGANY MARYLAND MARYLAND COUNT’ ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL and give neorest town) 


CUMBERLAND, 10_ DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


CUMBERLAND 


© SIBEET ADDRESS ToS RESIDENCE 
631 N» CENTRE STREET es C1 NODS 


MEMORIAL HOSPITAL 
7, NAME OF Fist Middle Tost 7. DATE Month Doy Year 
Ue or rin) CLARENCE _R DYCHE | Sm DECEMBER 13» 66 
5 SK © COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED []] ® DATE OF BIRTH ¥- AGE [in yes [FUNDER T YEAR TF UNDER TORS 
MALE WHITE | wwoowo 1 pworco F]|MARCH 7, 94 fe ai ig 


12, CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY pis ? 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSI 11. BIRTHPLACE (County & Stote, or foreign country} 
of 
rvisor Cumberland CUMBERLAND, MD. 


Retired Street Dept Sy eee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE DYCHE eae 
3 pee eae ARMED sate? sa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘eS, NO, Or UNKNOWN, yes give wor or lotes of service, 
. He MEMORIAL HOSPITAL, CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line fop(0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cpt} ONSET AND DEATH 
Yola./ IMMEDIATE ar ® tr 
xO 
Gndtianitfeny, with gove ty Q re Aparcie 
tise to immediote couse (0), DUE To 
stoting the underlying couse e 
bal (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Bese 
s a a iT 
5 ves} No By 
= 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (Gty or town) (County) (Stote) 
Ss Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pm, 19 orwork L) otwork_C) 
21. | certify that (I) (this haspital) attended the deceased fram__/ 97s , Wee , ta , 192, that (I) (we) last 
saw the deceased alive an. > 19.06, and that death accu;@d:q 5 PM, fram’ causes and an the date stated above. 


20. SIGNATUI 


A 


= ATTENDING 
MD. PHYS. 


MED. STARE 
orecron CI pays, O aye 
The PHYSICIAN'S 32d. ADDRESS 


RANT) Riss CBO LMMEEY: 6 N. CENTRE ST,,CUMBERLAND, MD. 


70. BURIAL, CREMATION, 3b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town} (County) (Stote) 
REMQVAL (Specify) 
Buria 


(Cumberla 


Bo. RED BY ROSTER | 22 RES 
DEC 19 1966 | 


emeter 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 
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apers. Pages 1 and 2 
hours after death. 


nd in any event, within 72 


lease remove carbon p: 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 


VR ALS (4) N 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
16435. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE oe OEATH 4 2, USUAL RESIOENCE (Where deceased lived, If Institution: 
| a. STATE . COUNTY 


MARYLANO a - 
ed. Sie cbidde he side corporpte limits, c. LEN, OF STAY IN 1b || c. CITY OR TOWN (If outsl rporate fimtts, write RURAL gnd. nearestZown) 


Cos ite RURAL a 

NAME OF HOSPITAL OR INSTITUT; “f not in hospitat, i fe street address) |} d. he ADORESS, - tn &. a resi 
aw, Yy- ve... 4 4/7 Va iia) A vest “oR 

; NAME 0 or 


Middle Last, 4 rah Month Oay Year 
(Type oF Bint ed Exeradowe DEATH ee, b 1966 


5,_SEX 6. COLOR OR RACE | 7, jaRRIEO [-] NEVER MARRIEO[-} | © Z Ss OF yee 3. AGE (in Bs} TFUNOER 1 YEAR |IF UNOER 24 HRS, 
birt hi Months | Oays | Hours | Min. 
wiooweo [Sq _ivorceo] 


ee (Give kind of work cent 10b, KINO OF BUSINESS OR @ = PEACE & inty & Statg, or Ly i] 12. CITIZEN OF WHAT 
during mos} of working life, even [pfetired) INOUSTRY 4 JUN TRY: 
— ee 


13. Fi pa Noy 


Cam MIBJOEN NAME 


S OECEASEO EVER IN U.S. ARMEOFORDES? | 16. SOCIALSECURITYNO. | 17. Address 


MEDICAL CERTIFICATION 


15. 
(Yes, qo, or unkown) | (If yes give war or da! ice) . . 
Ye pes bran. (evn MQ 


18 CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] P prog ares 
FORT EAT eit cause i) Terminal cardiac failure mediate 


K 
LSI OUE TO 
Conditions; If any, which Arteriosclerotic and hypertensive cardiovascu- | 11 years 
gave rise to Immediate 3 _ kardiseasss 
cause (a), stating the . 
underlying cause last. {c) Generalized arteriosclerosis. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. HES ES ed 


YES ‘al No [xq 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_418 July 19 6 December 9 66 | that (I) (we) last 
saw the deceased alive on. 5 December 19.66 and that death occurred athOz 30, MarMtbe causes and on the date stated above. 
22b. OATE SIGNEO 


22a. SI ae. $ ly | 
Th ia wo. pays NS ry bintctor C] Pave, CI! 7 December 1966 


22c. PHYSICIAN’S 22d, AOORESS 


NAME (Type). 4 | Medical Bldg., Cumberland, Md 


es, tae Yum yl mre DEC 12 1966 fOtonbey 


23a. TAL, CREMATI Ie, E THEREOF AME OF GEMETERY, OR CREMATORY 7 Sed on) AG tae ity, town or county) “(Staje) 
OVAL PE gales | 1 Vane 
24. FU iin cons RESS a. Hk EGISTRAR | 25b. REGISTRAR’S SIGNA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16426 CERTIFICATE OF DEATH 16425 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


Zz 


£-. 
oS o i=] 
eo 550 
pot 0, COUNTY Allegany pices SME Maryland .OWY GC Allegany 
= 285 B. CHV OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ae ite RURAL ond give neon eet ‘ r 
§ 363 Cunbet fait 11/8/55 We sternport in, 
= eve @_ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS @ N 
( pI 
= iy OW A FARM?, 
= 3g Allegany County Infirmary 328 Vine Street ves C) 80K) 
= Sse 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ae types pial Flossie Ellen Fazenbaker | %,,, December 17, , 66 
SS SS 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE fr nee TEUNDER TERE TFUNDER 24 as 
eS i iy lanths in. 
2 pS 5 ) Female White winowen ovorceo F}|O/, ‘2/1899 6#' vi 
it = 100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
eG duringamost of warkinggifegayen if retired) INDUSTRY UNTR 
@ i p 
2 882 eS Uss WL ES” irm Rock,Maryland Ny. A. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S88 Ezra Michael Ellen Custer 
> age 
£2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
= (ete 5 (Yes, no, orunknown) {(If yes give war or dates af service! llega P. Seemte Ft nm Cents ate 
S 
oes ary 
a ag 18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b), and {c 7 INTERVAL BETWEEN 
= ae PART I. DEATH WAS CAUSED BY: 3 Bey, ' ONSET AND DEATH 
Sees yp 4/_ MMEDIATE CAUSE (a) 
SSe2Es a4 ffA« 
gis pts S48 sperto” 3 "a 
Lees Conditians, if any, which gave % Le ekn Lifetecey _ 
26 B55 tise to ids cause (a), pue er 
“mcecoo stoting the underlying couse 
35 325 lost. = (9 
622.8 = 
eS 48 0 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
escort ge Ss ir ? 
5 o 2S 3 ves] No (] 
san. oes Ss 
“3S ee = | 200. ACCIDENT WAS UNDERLYING C ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
Sseess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ze wee S [20c. TIME OF INJURY Manth, Day, Year 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Bote) 
res = ac g Hour o.m. i ney oO avin oO foctory, street, office bldg,, etc.) 
age ee FS p.m. at work at work 
Z>X2od = - - “a 
Bama 21. | certify that (I) (this hospital) ten é he deceased framLL/O/7LISS | 19___, ta LAZLPZ/O9 19__, that (1) (we) last 
Fee : ese saw the deceased alive an 2 19____, and that death accurred at Pe M, fram causes and an the date stated abave. 
e's a3 
SZ2soke a. SIGNATURE ° o e 22b. DATE SIGNED. 
eee ete i AMENDING WR) Decor KI js KB] 12/18/1966 
432 - 
2 = Tc. PHYSICIAN'S 22d. ADDRESS 
HPses NaNe(ye) ~LOG B, Mathews, 9 Greene St.,Cumberland, Md. 
a Bi So 
Se = 3s ak ee 3b. DATE THEREOF an OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) Store) 
S22 BEMOVAL Speci - a : 
ef oth Pet |Deg) 26 466 tlos : Nwes be enge Alle. Wade 
=a iy 724, FUNERAL DIRECTOR / Bo. RECD BY REGISTRAR |” Hb_ REGISTRARS SIGNATURE 
VRAIS L . Va Ps Q 1 SP f 
20 aN (a 4 HEC ~ I9ob (Chaybag q Fi 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we 16629 CERTIFICATE OF DEATH 16426 
s ees T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 35 o. COUNTY a. STAY b. COUNTY 
eee 2 ONAL LEGANY MARYLAND HaRYLAND ALLEGANY 
Soe FS 3s b. CITY ok TOWN (If outside omer . LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
S ee esa write i ares | A 
g pes COMBERTAND” 4 DAYS CUMBERLAND Olu 
2c => [a NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) &. STREET ADDRESS TS RESIDENCE 
= sn ON_A FARM? 
& pes 5 MEMORIAL HOSPITAL 1602 HOLLAND ST, 5s Wee 
c =BEy 
+ =e = \ 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=.= ECEASED 
= 35 oy ype ar print) DORA 0 FISHER DEATH DEC. 25 0 66 
= Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_)| B DATE OF va B94 AGE TA fia : 
Ss > = 
aay FEMALE WHITE| wiooweo (X) oworco E]| MAY 6, 189 ve we 
2 
a See Toa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign cauntry} 12 CTZEN OF WHAT 
2 5 a during most af warking life, even if retired) INDUSTRY FROS TBURG , MD. QUT y, As 
2 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c 
5 e285 JOHN BOND ANNA RICE 
2 = 
o = 5 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 ets {Yes, no, or unknown) |(If yes give war or dotes of service] MEMORIAL HOSP] TAL CUMBERLAND MD. 
3s ge No 0 201 r) ? 
eoe yA 
e® O85 2 
= = 18. CAUSE OF DEATH (Enter only one couse per line fo¢4q), (b), ond (c).) INTERVAL BETWEEN 
Ss 2 PART |. DEATH WAS CAUSED BY: a Uf 77 ONSET AND DEATH 
Be>S6 ,/ Oy f \MMEDIATE CAUSE (a) NEO htt tt} LO pt Ax 5 
~eeet TT / DUE TO 2 ¢ A 
£3 GES Conditions, fisnyi which (b) ( ( a 3 ls 
SSeS tise to immediate cause (0), 
= = pS eas = stoting the underlying couse DUE TO 
aoetS | [m. i 
22 e885 zz | PARTI. OTHER SIGNIRCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER ISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eeees . 5 av: bELEz VNRCLOK LE tet [Line pte. JEG ves [No Z- 
25852 = { 200, ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ‘bi W af item 1B.) 
ceets & | OR CONTRIBUTING CI CAUSE OF DEATH 
= SES. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nse S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (store) 
S 2260 = Hour am, While Nat While factary, street, ctfice bidg,, etc.) 
2 i be = \9 at wark at work 
aes cased fram C1 ZF 9 Br10_fR4AS=, 19@@ that (I) {wa} last 
Geese of, and thot death accurredSat 45 _AW, kgm causes and an the date stated abave. 
geese 5 2b. DATE SIGNED 
<sG%s , ; . ATTENDING MED. STARE é 
S2 Zo L, KL Le te pte 4D. pits (A omecror OC prs. O 
soe Tc, PHYSICIAN'S 
Heges name(Type) DR, We. F, WILLIAMS 
a w 5. 
Se ES 25 30. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
aa 2 if 
ei ee Boat |pec. 28,1966 lRose g EMETER CUMBERLAND, MD. 
i 7 : 
74, FUNERAL DIRECTO! ‘ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) | BYRON KIGHT VE i965 | WC 
20 M1/ CUMBERLAND, BW. DATE Va 


lag leegege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


© 


Page 4 may be retained'by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


ig 


oe 


director, page 3 should be detached for use as the burial-transit pe 


if 


d with the State Dept. of Health prior to burial, crematio: 


should be file 


VR AIS (4). 


20M 


165% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


seal 
we, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ef = + a. COUNTY Allegany a, sm oryla na b. COUNTY Allegany 
foe MARYLAND 
= 3s b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 
Bee write RURAL and give ngerest few) y 
Pe 4 umberla Cumberland / 
ue = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, IS RESIDENCE 
2or ON A FARM? 
SBE. Sacred Heart Hospital 140 Polk St. ves] nol 
Sse 3. NAME DF First Middle Last 4. DATE Month Day Year 
riot DECEASEO DF 
ese (ype or print) Truman Ce Fuller DEATH 12 2 19 6 
Sat 5. SEX 6. CDLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR|IF UNDER 24 HRS. 
825 7, MARRIEO PK] NEVER MARRIEO[] JCUNDER 2 YEAR OE 
Pt 4 zi birthday) Months | Oays | Hours | Min. 
Bes dale White wipoweD [] o1vorceD (_] 5/8/97 yrs. 
s a ae parte fot workingy (Give kind nd ot worn done 10b. Hite (ale ea OR Tl, (Tse pear & ALS or foreign country) | 12. a eC a WHAT 
feo eg 'S NAME 
SS 


4 em Gracia ye fee oa 
ER INU ve 16. SOCIAL SECURITY NO. | 17. ee dase fo ‘Address 4 


Se 's chart 


fa Pande 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 


Hour a. while const while factory, street, office bldg., etc.) 


at work 


at work 


18. CAUSE OF DEATH WT only one cause per line vi ipa 1 J ONSET rates 
PART |. DEATH WAS CAUSED BY: ’ aetss AL 
YW IMMEDIATE CAUSE (a)__\- Un ve bx feethdet pede 
Fk DUE TO 
7 if 
Conditions, If any, which ©) ad (Mee fe ee “K AVA ae Oe 
gave rise to Immediate K LZ 
cause {a), stating the QUE TD 
underlying cause last. (c). 
Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENIN PART (a) |19. pee? 
Je Ses 
& ves] No] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part WI of Item 18.) 
& | DR CONTRIBUTING () CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B 
= 


21. | certify that (I) (this h t_© that (I) (we) last 
saw the deceased alive 1 and that death pccurred at_____M, from the causes ‘id on the date stated above. 


2a. SIGNATURE Ab 22. DATE SIGNED 
ATTENOING MED. STAFF 2 
Cae wo. Pe Pa Baecror CO) Bas, CO /% Yr é x 
2c. TAN’S 22d. AQORESS 
NAME (Type) 
23a. BURIAL, CREMATION 


23b. OAJE THEREDF 23c. NAME OF GEMETE!I CREMATORY 23g, LOCATION fn aah ‘towy or coun (St 
one Tal JL, ey é | Pose. if a ues | (Vsomcd 7, me] 
4. FUMERAL DIRECTOR Kose. 25a. REGO BY REGISTRAR BR REI gob ie 
bes Ltn hee.. ee 4 Wek. ore OE ECU i ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16429 CERTIFICATE OF DEATH 16428 
“ 
BE A 1, PLACE OF DEATH 2 usUat RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eeu a. COUNTY 2 SKE b. COUNTY 
2-5 ALLEGANY MARYLAND LEGANY ALLEGANY 
oe 8s b. oy Sea (If outside ia eas: c. LENGTH OF STAY IN Ib «, CITY OR TOWN (If autside corparate limits, write RURAL and give Mores town) 
= Sy write are, 
38 CUMBERCANG 28 DAYS LA VALE 1, 
& ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & TS RESIDENCE 
ag, | ? 
Bee? MEMORIAL NOSPI TAL 45 NATIONAL HIGHWAY ves [J no &) 
>s = 3. Nan r First Middle lost 4, DATE Month Day Year 
Se Pipe or pit MADELYN N_ GRADY YGBAMKX. 4. DEATH DEC, 22» 66 
Pos S. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE G yeors [_IFUNDER | YEAR J IF UNDER 24 HRS. 
See | FEMALE] WHITE | Woon [) _ ovorao EX 66" a 7 
wES d 900 66 Ys. 
52 a VOa. USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
eog during morte! parane life, even if retired) INDUSTRY, COUNTRY ? 
S33 er. Retail Store KITTANNING, PA i 
‘ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ays 
See ROBERT _H, PAINTER LUELLA M, WALTERS 
BS a tt WAS pee BERN US. ARMED oe A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2S ‘es, na, ar unknawn) {If yes give war or dates of service 
ZE= ho 099-414-316 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0) INTERVAL BETWEEN 
32 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
=o y— p>, _». IMMEDIATE CAUSE (0} 
Enid Pe: DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), DUE 
stating the underlying cause i 
lost. ad 0 
PART Il. OTHER SIGNIFICANT CONDITIONS <OMTRIBUTING Te TO DEATH BUT NOT RELATED TO THE ey DISEASE CONDITION GIVEN IN PART 1(a) 19. ji ic 
o } ~ 5 
AS NY. reeled Anse 4 ves bt 80 F) 


‘20a. ACCIDENT WAS UNDERLYING (1) 0b. eae HOW ANJURY OCCURRED. (Enter natufe' GF i injury infrart | gf Port 1 of item 18.) 
OR CONTRIBUTING (C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
9 atwork L) otwark_C) 


Di carilel that (I) (this hospital) attended the deceased Na a 19_4G, to_42-€ 2, 19@G that {I) (we) lost 
saw the deceased alive an__£#2~ 2% 19 fof, and that death occured 91(Q_A _M, fram causes and on the date stated above. 


4 
Ta. SIGNATURE 7b. DATE SIGNED 
‘ ATTENONG MED. STARE 
tthe Sas 2 MD. Ga rector CO pays. O 2-24566 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar to buria 


; Te, PHYSICIAN'S eae 
/ NAME(Type) Dr, William P. Iames 4h) N. Centre mbe ae 
Tia. BURIAL CREMATION, | 23. DATE THEREOF Tic. NANE OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(stote) 
REMBIAL PS AGtH Dec.24,1966 Hillcrest Burial Parict Cumberland ,Md, Allegan 
TA, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Ll) James F, Scarpelli, Cumberland,Md. oat JAN 3 ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
eR 98" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


x CERTIFICATE OF DEATH 164 y. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ee, 

3 
Ss 
aa) 
es STAY ToT ana corporate TT tte MORAL aoa Ae Rea Bowe 
gS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Tf outside corporate limits, write R' id st COwn) 
a5) OL write RURAL and give nearest town) ; / 

¢ 2 

ay2 $a ro atbure.. Years Frostburg Z 
z on d. NAME SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
=e 0) Star Route gol Seale 

: ess ves EK no! ¢ 
Sse 3. NAME OF First Middl Last 4. DATE Month D Year 
$3 > DECEASED ie x : OF i" 
a (tape oF print John Jacob Hefer DEATH 20 8 h6. 
5 oe 5. SEX 6. COLOR OR RACE | 7 MARRIED [7] NEVER MARRIED|~] | 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘= 8 > rd Oo a birt Ay Months as Hours | Min. 
< 
Boo 


WIDOWED ["} DIVORCED [] u 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPI wee & aa Sh or foreign ame 
during most of working life, even If retired) INDUSTRY 


| Funeral Home Owner _Self Allegany Co., Maryland | tS ______ 
13. FATHER’S NAME re MOTHER’S MAIDEN NAM 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md 
(Yes, no, of unkown) | (Ifyes ive war or dates of service) 


Lo 215-10=14,85 | John J. Hafer, Jr., 230 Balto Ave, Cumb'd 
oe 


18. CAUSE OF DEATH [Enter only one cause per line for y (b), and (c).] INTERVAL BETWEEN 


Z 4 y ONSET AND DEATH 
ar ome Ry Prern Perm , Gtr0n-a, VfL ie es ea A 


12. CITIZEN OF WHAT 
COUNTRY? 


/ DUE TO 

Cenditlons, If any, which 0) 

gava rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (3) 
Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ude pad 
4 
z yYes{_] no] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
f | OR CONTRIBUTING L] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour am. while. — Not while factory, street, office bidg., etc.) 
a 
= p.m. at work at work 


director, page 3 should be detached for use as the burial-transit permit. Then 4 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


21. 1 certify that (1) (this eee at! a the ee, ased from. that (I) (wet last 
saw the deceased alive on’ 7 LC¢, __ eG, and that death occurred a , from the causes and on the date stated above. 
22a, BIGNATURE 7 / oa fe DATE SIGNED 
« VOL ou 12 an 4m mo. Be NS Ey Dinector ] pave Dec, 31M, 1966 
22c. PHYSICIAN'S) 22d. ADDRESS 
| NAME (Typ W. Alfred Van Ormer 122 S. Centre Str 
23c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gtate) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. REMOVA CREMATION,| 23b, DATE THEREOF 
REMOVAL iL (Specify) 
Jan, 2, 


€ 24. FUNERAL SRT a : 25a. REC’D NA {96 REGISTRAR’S SHGNATURE 
wae XY__John J igteen's , 220p8ENC ave.» Cunberiduhe Jan 4 |967_fOCont Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 


fise to immediote couse (0), 


] M coe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ ; 16434 CERTIFICATE OF DEATH U 
ae — 
3 ae g 1 nae iad 2. Re RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s 53 a. COU o, STATE b. COUNTY 
5 278 ALLEGANY MARYLAND PA. BEDFORD 
= 33 b. ay ae MF autside arias es c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
rae iy write ond give neorest town! (ws 
Be he 2's HRS. HYNDMAN, PA. 
££ ¥= 69) CNAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
Be 0 “y ON’A FARM? 
SZ wah M2 
* 222 \, MEMORIAL HOSPITAL 44 CLARENCE ST. ves C] NO 
=e J NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
= Sse /|_tm or print) HUGO L. _ HAGGENMILLER| pia DEC. 15 1 66 
B Bos 5. SEX ©, COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—]| 8. DATE OF BIRTH 9 AGE in ih 
te > ‘ost 10 
g fee MALE WHI TE wivowen [J vvort? FE] 181904 oo 
2 5® - Wo UAL OGOUPATION Given ol wake ne | 0b. KIND OF BUSIESS OR TT BIRTHPLACE (County & State, ar foreign country) 12, OTZEN OF WHAT 
os uring Roy ingylite, even if retire INDUSTR' ? 
2 S$? Sate shian MUNICH, GERMANY U.S.A. 
Z gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 eS LUDWIG HAGGENMILLER KATHRYN SCHNEIDER 
Ee ie 15. WAS DECEASED EV BN US ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
te NG, ym S ce] 
3 SE B He Dye if ves give wor or dates ©ENNI1 = 24-=7499 MEMORIAL HOSPITAL CUMBERLAND, MD. 
£ : ae 18. ae ‘OF DEATH (Enter only ane couse per line for (a), (b), and (¢).). Pah a 
. 2S ART |. DEATH WAS CAUSED BY: ‘ 
Be BS 7, 9 | MEDIATE CAUSE) Cor cenomalps } ste: of ee 
Sa roe lacks DUE To a 
232 Cohditions, if any, which gove si Cees) ae ae timthKus 
3 
z 
sé 
2 
= 


Poge 4 moy be retoined by the hospital or attending physician. 
: After this certificate has been si 

director, poge 3 should be detoched for use as the burial. 

should be filed with the State Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
o 
=] 
ire 
Re 
a 
= 
= 
[4 
bre] 
z 
> 
= 
° 
= 
VR AIS (4) 
20 M 1/66 


Les 


stating the underlying couse pre 

tie ees 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
S 
3 vss] No Bh 
& | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
‘S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
= Hour o.m. While Not While foctary, street, office bldg., etc.) 
Es O Oo 

at work at work 


m., 9 
21. 1 certify that (I) (this hospital) attended the deceased fram 198%, ta. g 
saw the deceased alive an, l 3 #4. 1966 , and that death accurred oe 05bm, fram causes and an the date stated abave. 
720. SIGNATU 
TT MED. if 
W. Vin Om. Oo ee OE 


died IGNED ie 
‘2c. PHYSICIAN'S 22d. ADDRESS 


NaME(Tyee) ORS We. A. VAN ORMER 122 S. CENTRE ST., CUMBERLAND,MD 


23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘aa, (County) (Stote) 
Dec. 18, 1966 Lybarger Cemetery Buffalo Mills, P . RD#1 


y ADDRESS 250. RECD BY REGISTRAR a REGISTRAR’S SIGNATURE | 
a PENS A 
DATE DEC zios\ 


» Hyndman, Pennsylvani t 


, 1926, that (I) (we) last 


J MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1643 


1, PLACE DF DEATH 


“(Whe = i 
a. COUNTY 2: ere RESIDENCE (Where “deceased lived, lived, Ue alte Residence before admission) 


underlying ceuse last. ()__ (Automobile Acci 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 19.” WAS AUTORSY ; 


YES ib no[] 


the word “pendi 


director. Page 4 should be forwarded to the Chief Medica 


b. 

whist ee Allegany MARYLAND * Bennsy luania "Somerset 

> 5s b. CITY OR TOWN (If aes Cor] rats. limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

8 = = £8 write RURAL tb glve nearest town) DOA R l M wat wens 

oie Sa. ur’ urale Meyersaale [x21 
@: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @ pee 

ee ge97 Miner's Hospital R.D.e # 4 ves} not J 

sz. oe 3. betes First Middle Last 4. ae Month Day Year 

>= «Sf (Type or print) 

ENE Janet A Hampe beth Dec 28 1966 

s 

sce =e 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [XJ | 8- ATE OF BIRTH 9. AGE Brn HEU AOER 3 YE SE UNDER YEA Ras 

f = jonths | Days | Hours in 

ead a a= Female White wipoweo [} pivorceD [_] Sept 1 1 | c | 

2-8 BS 10a, USUAL OCCUPATION (Give kind of Work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn ae 12, GITIZEN OF WHAT 

2: se during most of working life, even If retired) INDUSTRY COUNTRY? 

s 

Zon Tp School Student Meyersdale, Pa, USA 

eas 8° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oc 
3 a 
E58 15. whe Luge Jemee mi ydie Baker 
= IN U.S. ARMED FOR' ¥ panes 
Ree Cranne a kee) Holi 0 Ua eT 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=“ 

£35 No Clyde Hampe R.D: #4 Meyersdale, Pas 

= 22 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] yp IR al 

a=] PART |, DEATH WAS CAUSED BY: 

325 IMMEDIATE CAUSE (6) Shock Minutes 

S25 é DUE TO ; ; - 

. Conditions, If any, which ©) Ruptured Liver; Contusions of Lungs 

a gave rise to Immediate 

= CHES” (ey stating. fei, DUE TO Fractures of both Femurs 

3 

£ 

a 

2 

3 

S 


ing 


20a. EXTERNAL CAUSE WAS 
PRIMARY $8) or CONTRIBUTING ( 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


30° Dec. 28 y¢ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part | or Pert II of Item 18.) 


Passenger in a two car collision ~ 
20d. INJURY hte 20e. PLACE OF INJURY (Home, ie (City or town) (County) Mar¥'t'fha 


factory, street, office bidg., etc.) 
rie EN ea Ree uo * Mahes East Grantsville,Garrett 


This cert 


MEDICAL CERTIFICATION 


at work 


certificate, writ 


EXAMINER: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit ee Fil 
of Health or its designated agent, prior to burial, cremation, or remo 


2 21. | certify that | took charge of the remains described above, held an Autopsy [KX], Inspection [XJ], Inquiry [Xj], and in my opinion 
g + 
oLe death resulted from: Natural causes [_], , Accident [f, Suicide [_], Homicide [_], Undetermined manner [_] 
. 5 , ¢ 2) CHIEF MEDICAL EXAMINER [_] 

Eee> STQNATUR; ek a, Fane, mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5 

= € Be cats DEPUTY MEDICAL EXAMINER [X]) December 28, 1966 

Se 3 NAME (Type) BENEDICT SKITARELIC, MoD. Address (Street, city, town, or county) Cumberland, Md, 

WES's 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

case REMOVAL (Specify) 

2 


3 
z 
g 
3 


Pur lel ran Jan. 1; nee 1 ot en TRAR eo FRrcfRar saiklond Po 
PUG Ra I25 Main St, ate, Pa. lore JAN 3. 1967 * so oo Naigt 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivisi ISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
Division of STATI His 34 H. AN RD abe 


16433 “YS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. OR STATE . 

HEALTH DE i. 7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission 
eth eaCOUNT Allegany MARYLAND oSMIE Yerexkowk West Vilbginia-Minetal 
Hn SE — 
er 8 B. CIV OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
ze 3 eas dae we 8 ss peur tawn} Minut Wiley Ford SE 3 
3 ss umber Lan: inutes S 

ex 
ay A a5 @.NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) @. STREET ADDRESS @ 1S RESIDENCE 
= Ose >. * 

35 22450 Memorial Hospital ves [_] Nog] 
fe & Ss 3. NAME OF First Middle Lost + DATE Manth Doy Year 

= Pa, ECEASED 

e% £6 Pee EO inn Marshall Lee Hardy DEATH Dec. 22 166 
oO 3 = = 5. SEX 6. COLOR OR RACE 7, MARRIED. x) NEVER MARRIED oO B. DATE OF BIRTH 1928 9. AGE bi or ae we “ak cae 

3 Y in. 
= ae . Male White wipoweD ((] pivorceD ((] Jan. 4, a 

ge = [,\SUALOCUPATON Gv nd of wok done 1b. KD OF BUSHES OR T1. BIRTHPLACE (State or foreign country) 12 TRF WaT 
2 juring mast gf working life, even jf retire N q 

2 £ achinist-Carman Railroad Wiley Ford, W. Va. USA 


21, I certify thot | took chorge of the remoins described obove, held an Autopsy (9, Inspection [%}, Inquiry 
, Accident fed): Suicide [_], Homicide [F), Undetermined monner oO 
J CHIEF MEDICAL EXAMINER [_] 

sp. ASSISTANT MEDICAL ExaMINER [] 


ond in my opinion 


deoth resulted from: — Noturo! couses 


ACTUAL 22. DATE SIGNED 


a 
“ 3 
2 Ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 8s ‘ 
S$ 22 Ralph Hardy Betie ?? 
& 26s i WAS DEES WEE NUS ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
3 3 es, na, ar unknown) yes give war ar dates of service! 4 , W 
pe Ef “yes maresn 34438-8417 | Mrs. Wanda Hardy, Wiley Ford,W.Va.Wife 
ge oF 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
Ss #8. EARL Ue DEATHIWAS CAUSED BY) Coronary Thrombosis sue" 
syne. | soko » » IMMEDIATE CAUSE (a) 
Be 38 Yo ETD Coronary Sclerosis 
z£ 24 Conditions, if ony, which gave ) x 
2@eo BE tise ta immediate cause (9), DUE To 
fara cue stating the underlying couse 
et eee last. == > (6) 
EP os eee 
Eo 3 = =p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Bue, Wee , z ——— PERFORMED? 0 
aac = YESXM NO 
req eons 
ean = [200._EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
5 Be & | PRIMARY C1 or CONTRIBUTING 3 
Beye S | CAUSE OF DEATH 
oeEae S {20c. TIME OF INJURY Month, Day, Yeor 204. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Es508 3 Hour a.m While Nat While factary, street, office bldg,, etc.) 
@x2xego i m. 19 at work LD! sarwark ed 
3S Qra 0 
zo 2 
oo so 
Bre c 
eeeue 
gsses 
ae 8S 2 
Se 
rand S 
a5 «= 
ae ar 
2252 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY a EXAMINER: This certificote should be executed within 24 hours ofter deoth. If x delay is Pan } 


SIGNATURE 
: Deputy meDical examiner (X} December 22, 1966 
EXAMINER'S 
Z NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coun) Cumberland >» Md. 
“Fa BURL GHEMATION, Tb ONTE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Fa. LOCATION (Cty or Town) (County) (tote) 
BAM a) Dec.26,1966 | Sunset Memori C 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


James F. Scarpelli, Cumberland,Md. 


ind 2 with the Stote Deportment of 


s Office along with form PM3. Poge 


fev) 


in Item 18. Give Pages J, 2, and 3 to 
, (remotion, or removol, and in‘any event within 72 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
6434 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16433 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- o, COUNTY o. STATE b. COUNTY 
é Allegany MARYLAND Maryland Allegany 
aS b. CITY Of TOWN (If outside comnts ‘es LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
write are’ wn) 
3 ChabeE TE ha 50 years Cumberland Olt 
° d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 2 RSD 
i ? 
5 Memorial Hospital 126 Springdale St. ves L] no Bf] 
” NAME OF First Middle Last 4 DATE Month Day ‘Year 
F 
fives or pant) John E. Hasenbuhler DEATH Dec. 27 1» 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 ace In yeors  |_IFUNDER | YEAR | IF UNDER 24 HRS. 
1 bio Min 
Male White wiDoweD oworceo F]| June 18,1883 | 83 


Toe USUAL OCUPATION [Give Knd of work dene] TO. KMD OF BUSINESS OR I, BIRTHPLACE (Stote or foreign country] TE CITE OF WHAT 
rit litgpven if retire INDUSTRY OUNTRY ? 
"HELENS "Balan Raitoad Sleepy Creek,W.Va. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A. Hasenbuhler Amie ?? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} 
no 


Mrs. Eva A. Fuller ,Cumberland ,Md.Friend 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART J. DEATH WAS CAUSED BY: A TH 
24) MMMEDIATE CAUSE (0 Subdural Hemorrhage Oe NES 

DUE TO 
Conditions, if ony, which gove tb) Skull Fracture 4p Hrs. 


rise to immediote couse (a), 
stoting the underlying couse DUE TO 
lost, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Page 3 should be used os o buriol-tronsit permit. Fi 


Heolth or its designoted ogent, prior to burial 


director. Poge 4 should be forworded to the Chief Medical Examiner’ 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours after death. If & deloy is 
pleose execute the certificate, writing the word “pending” in pen 


5 moy be retained for your files. 


necessory, 


the funeral 
TO FUNERAL DIRECTOR: 


|= 
He 2 YES NO 
= A ey AE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | cause oF DEATH, Fell down steps at home 
S [20c. TIME OF iNJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
0] 2 four o.m, While Not While Fagen sueet, office bldg,, etc.) 


1:5: mDeC.27 1966 ot work ot work Cumberland Alleg. Md. 
21. I certify that | toak charge of the remains described abave, held an Autopsy (XJ, Inspection [X}, Inquiry [XJ], and in my opinion 
death resulted fram: Accident J, Suicide (J, Homicide (], Undetermined manner (1 

i 


CHIEF MEDICAL EXAMINER [DJ] 

SIGNATURE mo, ASSISTANT meDical examiner [I] Dee 42741966 7% PATE SIGNED 
EXAMINER'S = : i DEPUTY MEDICAL EXAMINER [] 

NAME (Type) Dr. Benedict Skitarelic,M.D. Address (Street, city, town, or county) Rt» 9,Cumberland ,Md. 
730. BURIAL, CREMATION, ] 73. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 


Bured” | Dec.31,1966 |Rose Hil) C Cumberland ,Ma 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURI 


f 2 LUNERAL DIRECTOR ADDRESS pI 
VR AISME (5) Jain aie Scarpelli,Cumberland, Md. DATE JAN 3 {967 fCorlag jecpte 


ACTUAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16435 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 46: 
2: Residence before edmission} 


1. PLACE OF DEATH 1 2, USUAL RESIDENCE (Where deceosed lived, if institution 


_— a. 
ivi 
FOR ST. 
HEALTH DEPT. 


«, COUNTY e. b. COUNTY 
Allegany eh MARYLAND || * ‘Maryland Allegany 
b. CITY OR TEN i outside Sat | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ‘outsid ‘corporete limits, write RURAL end give neerest town) 
oa snag | 
\ Frostb urge |_3 days National R-F-D , Frostburg (/ 
i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS: cs Eases e5 
S$) Miners Hospital us __| vs] no fi] 
3. NAME OF First Midi last 4. DATE Month “Dey Year 


DECEASED 


vee oreo) DONALD M HAWKINS 


5. SEX 6. COLOR OR RACE| 7, MARRIED ] NEVER MARRIED [] | 8+ DATE OF BIRTH 


Male White WIDOWED [_] DIVORCED [| 


10s, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


| __—«=Retired Goal er 
13. FATHER'S NAME 
Alfred Hawkins 


beara ~=— 12/22/1966 = 19 


]9- AGE (In yeors /iF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) Pe | Deys | Hours Bi Min. 


61 yrs. 
1/5/1905 (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


Frostburg, MD. i 


14. MOTHER'S rea NAMI 


lara Grave 


72 hours after death. 


17, INFORMANT 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. rahamtewn — a 
(Yes, no, or unkown) | (If yesgivewer ordetesof service) “ 
fi Jack Hawkins Frostburg, MD. | 
*) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).) ~ ‘ “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
5 / >, MEDIATE CAUSE (e)__ Subdural Hemorrhage  __ |3_Days _ 
5 VII OC) DUE TO 
; Conditions, if eny, which tb) Contusions of Brain | 3 Days 
5 geve rise to immediete ceuse es a c* a _— 
= (a), steting the underlying 
a eri. oe te _(Fall_ down Steps) _ ie 3 Days 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


PERFORMED? 


| Oke 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert or Pert Il of item 18.) 


ell down ste eps. _at home 


“Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) ~~ (County) (State) 


While __ Not While ( fectory, street, office bldg., etc.) | 
: et work [-] st work .R.D.Frostburg,Alleg. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspeclion ba Inquiry ine and in my opinion 


death resulled from: Natural causes [_], Accident ff], Suicide [], Homicide ["]. Undetermined manner [_] 


LZ , ee , CHIEF MEDICAL EXAMINER 
ACTUAL - ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE X72: coded anole y ine gt Oo 


200. EXTERNAL CAUSE WAS 
PRIMARY 3 or CONTRIBUTING [1 
CAUSE OPBEATH. 

20c. TIME OF INJURY 
Hour em. 


the word * 


MEDICAL CERTIFICATION. 


I. EXAMINER: This certificate should be executed within 24 hours after death. If any ®@ necessary, 


%: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Ze 
Bs bs eae pepury mevical examinek (XK December 22, k966 
Ds A|_[ Name thee) Benedict Skitarelic be M.D o____Adaress (street, city, town, or eouffumberland, Md. 
a A 220. WERCVALIEan | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) {(Stete) 
Qa Burial | 12/24/1966 Memorial Park _ Frostburg, MD. 
23, FUNERAL DIRECTOR ADDRESS Lomi Cs ea a) Soo" 24) OSEAN Sea 
‘ou 60, GEORGE EICHHORN _Lonaconing, MD, ice x a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16436- CERTIFICATE OF DEATH ee 


— 


21. | certify that (I) (this hospital) ottended the deceosed fram phe , 9GE_, to bec 22 , 1986, that (I} (we) last 
saw the deceased alive on Dee 2% 196k, and that death occurred at/2 M, from causes ond on the date stated abave. 
7a. SIGNATURE : 


22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. _ PHYS. FS) rector OO mas. O 


director, page 3 shauld be detached for use as the burial 
should be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hasp 


os 
eve rd |. PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
e M ALLEGANY MARYLAND Maryland 
2as B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
= Sy write FA oe ianterat town) 
ss OST BURG 3 DAYS Frostburg Of, 
So d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. B RESIDENT 
va Led ? 
Bees] MINERS HOSPITAL Rte 1 ves [80 ba) 
= 3. NAR CE First Middle Last 4 BATE Month Day Year 
Sse Type oF print JULIA MAE HITCHINS vate DECEMBER 22, ~——n 66 
Ee $ 5. SEX 6 COLOR OR RACE | 7. MARRIED JE] EVER MARRIED [-]] 8. DATE OF BIRTH % AGE ree TEUNDER TEAS TE OHDEE 74S 
tt fe) antns. loys ours ). 
s tr FEMA WHITE wiooweo [7] oworeo F] NOV. 22, 1913 53 is . . 
See be, bet TIN Ey dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
ec 2s uring ree n if retires INDUSTRY MAR’ 
38 YLAND 25. AW 
Za 7 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae A 
ELE WILLIAM V. BUSKIRK LAURA CLISE 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
SE s pies takes yes give war or dotes of service NONE JAMES §. HITCHINS, FROSTBURG .o i“ 
5 
Bee 2 2 2 * . 
a as 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<)) "5 INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
= See ; IMMEDIATE CAUSE (0) 
S255. ; DUE 10 
BB Conditions, if any, which gove b) / 
6-2 tise to immediate couse (0), DUE To 
2 Jains the underlying couse 
33 it @ 
Ss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ig FA a PERFORMED? 
aS Oj; ves ia 80 @y 
s2 s 
sf = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part Il of item 1B 
= 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 3 [anc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
= Hour o.m. while Nat While factory, street, ollice bidg., etc.) 
5 p.m. Wy ciwark LI atvek CE] 
= 
co 
o 
S 
iA 
oc 
a 
Tc. PAYSICIA 22d, ADDRESS ; ; 
as ’ 
= | NAME (Typ Esgrin St- Frost by, ‘} ue 
& 
= 7a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Count State 
z OYAL (Specily) u 4 Bus 
HOVA 
2 BURTA DEC. 1966 | FBG. MEMORIAL PARK FROSTBURG, MD. 


74, FUNERAL DIRECTOR ADDRESS 2 'D BY REGISTRAR. ‘Soy REGISTRARS SIGNATURE Z 
JOSEPH _R. DURST, SR,, FROSTBURG, MD. Geer bs “G 


3858 
=> 
=a 
SS 
eS 


uv G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16437 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16436 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND 


b. CTY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN Ib © CTY OR TOWN (if autSide carporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town: 


Cumberlan DOA Cumber Jand 
2. NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital, give street address} STREET ADDRESS = 5 RODEN 


Sacred Heart Hospital ves [] nol) 
ca ie oe First Middle Lost 4. DATE Doy Year 
CEASED OF 
(Type or print) Hof: Blanche MMI DEATH Dec. 
5. SEX 6. COLORAR RACE 7. MARRIED ya NEVER MARRIED a) 8. DATE OF BIRTH 4. pals In years IFUNDER | YEAR _| IF UNDER 24 HRS. 


tr bien) 
Female White | wow F  owore> ] vay 5, 1900 aie 
100. USUAL OCCUPATION (Gv kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


=x 
mn 
> 
= 
= 
=x 
o 
m 
a} 
= 


x delay is 


n Item 18. Give Pages 1, 2, and 3 ta 
giner's Office along with form PM3. Page 


f 


during most of working life, even if retired) INDUSTRY . COUNTRY ? 
i West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Crothers Louise Fansler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


figes 1and2 with the State Department af 


(Yes, no, or unknown) |(IF yes give wor or dotes of service)} 
No 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) RTE EETWEr 
PT OT WA MMEIATE CAUSE (0) Coronary Occlusion 
4 DUE TO 
Conditions, if ony, which gove ib) Coronary Sclerosis 
tise to immediote couse {0}, DUE To 
stoting the underlying couse 
last. So ns oP ed 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) | 19. re Arory 


ves FA] No [J 


» 


200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. {City or town} {County} (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
Vv ot work, O ot work oO 


MEDICAL CERTIFICATION 


21. I certify that | taak charge of the remains described above, held an Autopsy fg], Inspection EX), Inquiry haa and in my opinion 
deoth resulted from: — Natural causes fr], Accident [], Suicide [], Homicide [1], Undetermined monner 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 


7 DEPUTY MEDICAL EXAMINER {XJ J), b 66 
faves) BENEDICT SKITARELIC, M.D. Ades (Stee, own, o reurrlaak Mae 


230. BURIAL, CREMATION, 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) 


Burial” aK Hillcrest Burial Park | Near Cumbexland, Al 
ADDRESS 2So, REC'D BY REGISTRAR 2b. REGISTRARS] SJGNAT 
me Ave. Cumbe TE 4967 ( ar ae 


22. DATE SIGNED 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit\file § 


necessary, please execute the certificate, writing the word ‘pending’ 


a 
S 
o 

3 

S 

‘s 
5 
3 

& 

= 

a 

= 

= 
3 

a) 

= 
2 
o 
3 
x 
o 
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= 
> 
3 

& 

2 
Sg 
S 

2 

= 

a 

rr] 

= 
= 
< 
bad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 16438 * CERTIFICATE OF DEATH nap Dante, Lees 


sé 
ss \ 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
3 % @ 
3s AbLegany MARYLAND Maryland » COUNTY AbPegany 
x) 3 b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give neorest town) ; 7 
mE Cumberland Cumberland Cag 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION we ON A FARM? 
oe 13.N, Lee St. 13.N, Lee St, , yes (] no 
: = = 
S 3. nae oe : ; First Middle Lost 4 nee ’ Month Day Yeor 
3 {Type oF print) Anthon: Joseph Houck DEATH Dec. 7 19 1966 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
= th lost birthdoy) [Months] Days | Hours] Min. 
é Male. White  |wwowe Q bworceoL) | 12/24/1894 Toms. 
be 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce Queen City Dairy CunberLand, Md, MiSehs. 
e .s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oy ‘ . 
ase) George M, Houck Barbara Bigker 
a 7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yas, no. oF unknown) UF yes, give wor or dates of semce), F A AL 
3 No 214-07-2536 Mis, Helen A, Houck 13 N, Lee St. Cumb, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: be da ys" 
§ ¢ IMMEDIATE CAUSE (0} L ft “ih 
is AAO: | DUE TO 


Contithionevit Bays which w_Arteriosclerotie and coronary CVD 


gove rise to immediote 


couse (0), stoting the urder- BUETO: 
¢ lying couse lost. ©) 
2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifo) |19. woe 
4 } Emphysema ves) No CX 
e 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory. street, office bldg... etc.) | 
Pem. 19 lot work [J of work [7] 


21. | certify that | attended the deceased from.____'__ = <0 198 fo... 12. = 7, 319._OMthat | last saw the deceased 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and campletely filled in b 


fed far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hi 


spital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


4 alive an___le Bi) 66... and that death occurred at_12 pm, from the causes and on the date stated abave. 
. ys Va Z ; ADDRESS (Street, city or town, stote) DATE SIGNED 
‘e Sonate 646 4 “Co Rem wo, 62 Greene Ste 0 8-66 
oz 
a3 PHYSICIAN’ My , ; 
222 / | [RAN __Ratph Wl, Babdin, 0 Cumberland, Md, 21502 
go Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {Stote} 
53 = REMOVAL (Specify) i A 
28 ) WL. b { aol's eton nosthurg, AfPeaa h 
. NN 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . Jab. REGISTRAR'S SIGNATURE 
VS AIS {4) )) 


15M 10/57 H, Wayne George Cumberfand, |} » jose Illarba, 


Item 15 Film 383 12-14-66 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


16439 CERTIFICATE OF DEATH : 
= “Te s 
3 g nF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
S 

eos Se 0 CONT ALLEGANY mera | COME PENNSYLVANIA ONY SOMERSET © 
Bs =<75s 
s 2o b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

=5 write wn) 
2 ; 
g 3 COMB ER CAN 4HRS.5 MIN. MEYERSDALE Zz 

é Se Veo @ NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street oddress) a. STREET ADDRESS © DS RESIDENCE 

a Beco? MEMORIAL HOSPITAL RT. #4, 
= 4 3 WANE OF First Middle Tost «DATE Month 
eA CEASED F 
aessS (Type or print) RANDY GENE HUTZELL DEATH BER 
= Ee? 5. SEX 6. COLDR OR RACE | 7. MARRIED [“] NEVER MARRIED 8. DATE OF BIRTH % AE Res IF UNDE YER Ls 
2 urinda’ Ma" . 
ee MALE WHITE wioowen [] pworceo []] 2-3-1966 a ii 
3 
so. She 10a, USUAL OCCUPATION (Give king af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 2, CITIZEN OF WHAT 
3 = (County ( 
= 582 during mast af ae" ifretired) INDUSTRY MEYERSDALE, PA, OUNTRY ? 

$3 
2 gad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ag KENNETH EDITH TEDROW 
a ma) iB WAS DECEASED at U5. ARMED FORCES? egy SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

=e es, hd, ar unknown] s give war ar dates of service] 
3 £E2 a MEMORIAL HOSPITAL - CUMBERLAND, MD. 
£ oc2 18. CAUSE OF DEATH (Enter anly one cause per fine for (0), (b), ai INTERVAL BETWEEN 
5 f8e PART |. DEATH WAS CAUSED BY: en hock ONSET AND DEATH 
2£c2z50 mo] : ‘i 0 
pes) aie vag DUE TO 
22 Rts et , 
eeeee orate) ce Sepscrs 
Fe : i 
Sf mcao stating the underlying couse / Ag 
35 Beis st © enjug/TIS , H. Influenza 
“e® 32 & __,, |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V Waanarst 
— oS = ee c=) ——< tt; . 
ek oss = yes [_] NO (1 
35 2796 S 
35 252 = 2a, ACIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
s2= 7s = NTRIBUTING CCA A 
a & Bee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef uso S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Le es 2° 2 Hour a.m. ss ra] Nat While factary, street, affice bldg,, etc.) 
2 eS es $ atwork CJ “at wark 
eS aoe vale ehily that (I) (this rogaine the nc | re, , 19__, that (I) (we) last 
Pa me 32 saw the decetsed alive an. <4? and that death accurred A 3525 wll €auses Endy an the date stated abave. 
esses 
a26se= 220. SIGNATURE On hioeotk y, philly am 226. DATE SIGNED 
= NOING STAFF 

xo eos ere OZ brecror CI pave 
SSB 20 
2 Ries . PHYSICIAN'S "Reo DEK scteet — = 
= 2z ae l * wAME ype) OR. Ff Bat 
S<_Y8s5r / 
Sa SSS | (Go. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR bedyee Y 2d = (City or Town) (Count State] 

fas ty) 
Zzorsse REMOVAL (Specify) o le = ania ( y 
ero°" Ly rAL {2~ ) - on \Y-mery DLa_Ag OW 


y< 


35 
zy 
=a 
o> 

= 


2, FUNERAL DIRECTOR ADDRESS Hq. RECD BY ge Hb, REGISTRARS SIGNATURE 
m ae f bimposee. , : fR 9 6 pharlag be 
6 vi I Qe. Xo fa | om DEC po ff / EG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT \164 40. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2¢ 
HEALTH DE Vi PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY . STATE b. COUNTY 
22 24 Allegany maeyuno || ° Maryland Allegany 
ee E38 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparote limits, write RURAL ond give necrest tawn) 
Es EC jte RURAL ond give neprest town) 
52 Es umber Land 75 year Cumberland Obs 
ae Ee = ma d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS e. 5 fae 
- ag 4 . 9 
eS 2899 D. O. A. Memorial Hospital 204 Hay Street ves [] no DS 
St me a NAME OF First Middle Lost rr Dae Manth Day Year 
= ~ DECEASEI IF 
e*% £5 {Type or print) John F. Johnson DEATH Dec. 4 66 
oO 5 re = $. SEX 6. COLOR OR RACE 7. MARRIED (fe NEVER MARRIED & B. DATE OF BIRTH 9. AGE fr veers ae ts TINDER 24 HRS. 
2 a ‘ irthday] lanths ays jours Min, 
Se poe Male White widowed ovorco C]| Feb. 22,1891 | 75° Pee ed 
E = 2 a 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. ATIZEN OF WHAT 
ae Sing during most af warking life, eygn if retire: INDUSERY COUNTRY ? 
ev we Retire ard borem An Yailroad Cumberland ,Md. USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benedict A. Johnson Louise Dummel 
th WAS oD AER U.S ARMED FORCES? f ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address Daugnter 
10, i tes af service, 7 
i yes” | vedas pre 705-09-3505 | Mrs. Rita Mowery ,Cumberland, Md. 


Buy BETWEEN 
AND DEATH 
udden 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Coronary Occlusion 


LO 4 / 

“C TA DUE TO 
Conditians, if ony, which gave (b) 
tise ta immediate cause (a), 


Coronary Sclerosis 


stoting the underlying cause DUE TO 
ake @ 
_ Pex | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Sey 
|S Se ? 
Vle ves] NO fe] 
S| 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C) 
 |_ CAUSE OF DEATH 
S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
at work DO atwork O 


p.m. 9 


21. U certify that | tock charge af the remains described abave, held an Autapsy [_], Inspection [], Inquiry &], ond in my opinion 

death resulted fram: Natural causes fq, Accident (J, Suicide ("], Homicide [_], Undetermined manner (_] 

‘ Z CHIEF MEDICAL EXAMINER [] 

SIGNATU tno. ASSISTANT meDicaL ExamINER [] DEGe5 41966 22. ate sicnen 
f ° EPUTY MED 

Mat tin) Dr. Benedict Skitarelic,M.D. Mech a on Rt.9 Cumberland Md. 

Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


Bi Ga Dec.7,1966 | SS.Peter & Paul Cem. Cumberland,Md. Allegany 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


James F, Scarpelli, Cumberland, Md. ae DEC 9 


ACTUAL 


necessory, pleose execute the certificote, writing the word “pending” in pencil 
the funerol director. Page 4 should be forwarded to the Chief Medicol 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit 


Heolth or its designoted agent, prior to burial, cremotion, or remav 


GFE 


TO DEPUTY oe. EXAMINER: This certificote should be executed within 24 hours ofter deoth @.., is 


VR AIS5ME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pes Sg 


16443 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


* COUNTY Aegany ane. a.state Maryland p.county Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give noarest town) aah Cumberland, M.D. Oy; 
d. RHE RE rouge ‘OR INSTITUTION (If not in hospital, give stree' ies d, STREET AOORESS @. IS RESIOENCE 
Sacred Heart Hospital 426 Chestrmt St. | vel Ps 


3. NAME OF First Middle Last 4. DATE Month Day 
fyseerpint) Cacilla B. Jones OF my December 9 


A F 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO[] | & OnE oF, 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
i ’ last ng iMonthe | Bars | Hours 1 are: 
‘amale White pres oivorceo [] ond cael Days | Hours In. 


10a. USUAL OCCUPATION (Give kind | 106. ar ae BUSHES OR 11. BIRTHPLACE (County & State, or foreign Say 12. ely WHAT 


"* 


1 ang. ) 
a, 


burial, cremation, or removal, and in any event, within 72 hours after dei 


Pages 


filled in by the funerat 


Ge 
X® 


duri i 
luring most o} aes life, even If retired) N Curberland MD. CORR, 


ag HR ys B 14. WPIERYS Wal eRe SME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, unkown) | (If yes give war or dates of service) D. 
Ye oes York, Patient Chart 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: ONSET AND DEATH 


__ IMMEDIATE cause (Congestive Heart Failure 


a UE TO 
Conditions, Hf any, which ) 
gave rise to Immediate Ouest 
cause (a), stating the 

underlying cause last. () Emphy: seme 2 years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPARTi(a) 19. pee a 


yes ("| _ No $f] 


cate be executed within 24 hours after death, 


Cor pulmonale 2 weeks: 


> 


ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to 


tipo 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (0) (this hospital) attended the decgased from¥_= do _, 19_90, to_Le = 9% , 1966 , that (0) (we) last 
saw the deceased alive oe and that death occurred at 29M, from the causes and on the date stated above. 


22a. SIGNATURE Gey 22b. OATE SIGNEO 
/ ). Ti 
Z 4 4 Mp. PHYS S32] Binector C) PHYS. 12=L0x66; 
22¢. PHYSICIAN’S ‘22d ADDRESS 
[nme aes a a8 B allin — Greeng S_, Cumbe —_ Md, 21502 


23a, BURIAL, Bey 23b. DATE THEREQF 23c. LL ¥ ‘OR GREMATO} LOCATION 2 °2 town_or BR (State) 
EMOVAL (Spe ya ve 
LELIBLbE Yon, ae nedde 
24, FUNERAL OIRECTOR Mek 25a. REC'O BY REGISTRAR | 25b. ae SIGNATURE 
SER ae eee eee one DEC 14 1966 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OY) a, STATE, b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY. 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || "c. CIFY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neareur’ town) 


| CIBER RAND 46 years CUMBERLAND /, 
; NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e@. 1S RESIDENCE 


,|SACRED HEART HOSPITAL 302 S. CEDAR &TREET yes] ola 


3. NAME OF First Middle Last é BaTe Month Day Year 


Giverny) ROSE (Guiliano) JULIANO BEAT! DECEMBER 17 __19 66 
PS. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [_] | & DATEDF BIRTH 55 5. AGE (in Tia IP UNE A VENR (it bs 
WIDOWED ["] DivorceD (| SM 1900 66 yrs. ‘ | p 


|__ FEMALE _|_ WHITH _ 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | oan 
i Own Home TTALY ~-MINTURNO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lawrence Lazerra Philomenia ?? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
we PI'S CHART 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Lie tL ge 
PART |. DEATH WAS CAUSED BY: . * ie 
IMMEDIATE CAUSE (a). 


“4~50:0 DUE To ‘ < 
Cenditions, if any, which () Sek 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eee 


Dielah., ves [] No DY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Part li of i 
OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not While 


. at work at work 
21.1 certify that (I) (this neg attended the deceased from. GG that (1) (we) last 
saw the deceased alive on 19_G& , and that d&dth occufred at.2> Mm, from the causes and on n the date stated above, 


Da. Sem SCS 22b. DATE SIGNED 
ATTENDING MED. STAFF a 
En M.D. PHYS. 4) pirecror [] Pays. [1] iz-'4-GG 
22c. aes 22d. ADDRESS 


|_™* BR? GLICK &S) 122 N SMALLWOOD STREET CUMBERLAND, MD, _ 


23a, BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial Dec.21,1966| st, Mary's Cumberland Md. Allegany 
24, FUNERAL Tae cetoR indies EC'D BY REGISTRAR | 25d. REGISTRARS SIGNATURE 
MN James F. Scarpelli, Cumberland, Md. ~O I9b6 Cnendtg 4 eae 

ae 1 DATE u ified 


mit. Then please remove carbon papers. Pages 1 and 2 


tion, or removal, and in any event, Within 72 hours after deat! 


ransit per 
crema 
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after death. 
9) 


Pages | and 2 


ician and completely filled in by the funeral 
irban papers. 


ged remave cai 
and in any event, within 72 haurs 


ificate be executed within 24 hours after death. 


ie 


The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 


je 3 should be detached for use as the burial-transit permi 


shauld be ‘Ned with the State Dept. af Health priar ta burial, crematian, or remava 


pa 


directar, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 
=> 


Bc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 16443 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE Vir deceased lived, if institution: Residence befare admission} 
sou” ALLEGANY emo | oo MARYLAN cowry ALLEGANY 
b. CITY OR TOWN {IF outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY_OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) ; CUMBERLAND 
CUMBERLAND Lis HRS. 
d. NAME OF HOSPITAL OR INSTITUTION Ay nat in hospital, give street address) d. STREET ADDRESS eb RESIDENCE 
MEMORIAL HOSPITAL 2! LOCUST ST. CASTE 
yes [] no C) 
3. Nae or First Middle Lost 4, DATE Manth F, ‘a 
ete i oun Pena are AG KELLY oF y DECEMBER 27 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE In years FUNDER 1 YEAR_| IF UNDER 24 HRS. 
MALE WHITE | woowo © wor E]] V2n2 7-66 brite [her oe | Mp. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHA' 


USB? A, 


iN 
TT BIRTHPLACE (County & State, or foreign cauntry) 


CUMBERLAND, MD. 


14. MOTHER'S MAIDEN NAME 


CAROL A. MORGAN 


17, INFORMANT Address 


MEMORIAL HOSPITAL CUMBERLAND, MD. 


10a. USUAL OCCUPATION Gi kind of wark dane 
during mast af working lite, even if retired) 


TS. FATHER'S NAME 
MICHAEL D. KELLY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown) |{If yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter only one couse per fine fa: 
PART |. DEATH WAS CAUSED BY: 

/ IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 

rise ta immediate cause (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fp. 


stoting the underlying cause DUE TO 

LY Geer @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. al 
3 ——————— ? 
& yes] No 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While fottory, street, affice bldg., etc.) 

p.m. 19 ot work D1 otwork oO 
DY certify that (I) (ibis héspital) attended the deceased fram ZS AA? 93 GO_P al “27,1946, that (I) (we) last 


ho the deceased-a A 4 AF, Jand that death occurred at M, fram causes and an the date stated above. 
bag’ SIGN V/ (AL Y ) 7b. DATE SIGNED 
MED. i 
VM! [AMEE [foo 8" iio OE Ol 7229 
tuntp) OR, OLAVER-T, NADEAU 7 = | “860 AVE. CUMBERLAND, MD. 
Bo. WAAIRL, CREMAT] 8, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ar Tawn) (County) (State) 
tonevi oath [2-30-26 | 7 ath AC /, MA Uh 
2A. FUNERAL DIRECIQR ADDRESS in Ta i 4 5 ae 
edging Gq “m™ a ‘ 


P/i50, REC'D BY REGKTRAR | 75h REGITRARS SIGNATURE, 
ot VAN 4 1967 PCL fp Qrehas: 


v / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth! 


= 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


VR AIS ¢ 
20M 1/ 


‘hey ent 


q ign ond completely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fF 16444 CERTIFICATE OF DEATH 
maf 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituticn: Residence before odmissicn) 
POSS a. COUNTY 1. STATE b. COU} 
3 Allegan wun || Maryland Aitegany 
oS, b. if re ie autside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 7 / 
ow write, ‘ond give nearest tawn) j 
2s stburg Gilmore Rural # 1 Frostbur 
eee d. NAME OF Post OR APE (If not in hospital, give street oddress) d, STREET ADDRESS. IS RE! 
ee = * © ON A FARM? 
20 / Miners Hospital ves C]N 
et 3. NAME OF First Middle Lost 4, DATE ‘Month Doy Year 
sg ECEASED OF 
ine Keepin) Mary Kennedy OF iy 12/8/1966 i 
3 $ S. SEX 6. COLOR OR RACE th reed | NEVER MARRIED Es B. DATE OF BIRTH 9. Ge In ier) IF UNDER 1 oak cus poh 
> JI I) . 
= Female White act pivorceo [] 3/30/1897 lel me joys F Hours jin 
2 < ee USUAL OCCUPATIO! ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. sea OF WHAT 
g 2 luring mast onesie even if retired) INDUSTRY Barton ; MD 4 ? 
s 
LS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£3 Simon Nolan Mary Ellen Carr 
aS 2 ti be eH ae nue ARMED ie ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ‘es, Na, naw s give war ar dotes of service’ 
5 ae ee Eugene Patrick Merrbaugh, Gilmore,MD, 
5 
ag 1B. CAUSE OF DEATH (Enter only one couse per lin for (0), (0), INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: 
Ss ayy y IMMEDIATE CAUSE (0) 
as 


Ith prior to buri 


e 3 should be detached for use os the b 


hould be fied with the State Dept. of Hea 


director, pat 


&E, I 


/ 


SIIA DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate couse (0), DUE To 
stoting the underlying cause 
lost. c+, oe {9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 ar Part Il of item 1B.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 208. (city ar town) (County) (Store) 
Hour a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 9 atwark L] at wark Oo 
2\. | certify that (I) (this haspital) attended the deceased fram. nl , ta_tide , 19he%, that (I) (we) last 
saw the deceased alive ee A and that death accurred at_: M, fram causes and an the date stated above. 


220. el RE Or Tang 22b. DATE SIGNED 
ATTENDING MED STAFF 
f [A pirecror OO Ol (25.66 


MEDICAL CERTIFICATION 


PHYS. 
‘2c. PHYSICIAN'S - ADDRESS. 
Ruiete) " MILES en LONACONING MO 
Za. BUY CENATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
Buren” 12/10/1966 | Laurel Hill Cemetery| Moscow, MD. 


24, FUNERAL DIRECTOR ADDRESS 2S0., REC'D BY RESEIRS 2b. if STRAR'S IGNATBRE 


GEORGE EICHHORN _Lonaconing, MD. omBEC 12 1966 entiig je 
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emove carban papers. 


e 3 shauld be detached for use as the burial-transit permit. Then 
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within 72 hours after qé 


filed with the State Dept. af Health priar ta burial, crematian, ar remav 


shauld be 


any event, 
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VR AIS WX 


20M T/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16445 CERTIFICATE OF DEATH 16444 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 


o. COUNTY Wee a Rie o. STATE V7, e/LAdD COUNTY ee a 


B GAY OR TOWN {If outside corporote limits, C LENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town] — 
LO STALL LHS. ECKH Aer Os 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ®. 19 RESIDENCE 
ON A FARM? 
WWMERCS POSE LTA raekice 
a: baa OF First Middle Last 4. DATE Month Day Year 
Rise. F Cadel S Jose Kom atz. | Saw pee © »@b 
S. SEX 6. COLOR OR RACE 7. MARRIED (a _NEVER MARRIED. ie 8. Hy BIRTH 9. Age {in years IFUNDER | YEAR_| IF UNDER 24 HRS. 


itthdi Month De He in. 
HALE c Nicowen oe vivorced. F] Digs Os i Ep lonths } Days aus} Min 


100. USUAL paiOM (a af eames 10b. KIND Pe Pues OR 11. BIRTHPLACE (County & State, or fareign country) 12. ae OF WHAT 
during mast a gle lite, even if retire INDUSTI RY? 
JEL. ork LLEG HAY, aeyepe LSA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALT LL OM HATHA LE 04 ks GER 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ornknawn) |{If yes give wor or dates af service! 


, Y 
o 14-01 -3ub ables Audicer Cid edad bitr be, PLD. 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANB DEATH 


SG2X IMMEDIATE CAUSE (a) Cae 


Conditions, if any, which gove 
tise to immediote cause (4), o 
stoting the underlying couse g De aoa 
iio Zz 2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. RADE 


vs] No (] 


‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
ot wark at wark 


p.m. 
2). (certify that (I) (this haspipl) aperded the deceased fram_£Z-/ ¥ Wee, to S27 b> _, 19 kAhat (I) (we) last 
saw the deceased alive an. 19 and that death accurred at (2M, fram causes and an the date stated abave. 
220, SIGNATURE . ATTENDING MED. STAFF 22. DATE SIGNED 
7 ._ PHYS. UC) oirecror CO) eas. Cl 2/z / 
22. PHYSICIAN'S € 22d. ADDRESS = -— 
NAME (Type) Yoh u ®. D Avis) Frostl “Ry bah 
Bea. ae ETC, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Hs ; 
Peer 1/2/ WAbb SMI CHAEKS S78 ULC fJILEC, MD. 


74, FUNERAL DIRECTOR ‘ADDRESS 5b. REGISTRAR’S SIGNATUR 
BL EY HAI GLER. KfDtt tal, DATE DEC 12 1966 f arts 


MEDICAL CERTIFICATION 


toh ond 2 


P 
in ony event, within 72 hour ofigasleqth. 
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@ 3 should be detached for use os the bur 
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Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the otfendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 
director, po 


Bs 
=> 
an 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16446 CERTIFICATE OF DEATH r 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND PENNSYLVANSA A 
B. CY OR TOWN (if autside carparate finns. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
writ ye rest town, 
COMBERE AND 38 DAYS HYNDMAN ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS = REDE 
MORIAL HOSPITAL ves LJ NO Gabe 
3. Ye aed First Middle Lost 4. DATE Month Day Year 
ie WILLIAM Me KOOSER or 12-2 66 
S. SEX $. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRD 9. AGE GC years | IFUNDERTYEAR J TF UNDER 24 HRS. 
’ é irthday) | Manths | Days | Hours | Min, 
MALE WHITE | wioowo K] pivorceo [) 6-49 - 1897 ee 
10s, (UAL OccUFATION (Give Kind at pat dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, ar foreign cauntry) 12. CIZEN OF WHAT 
luringypost of warking lite even if retire INDUSTRY ? 
Pharmacist Pharmacy MANOR, PA. a ws We 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
HERMAN W, KOOSER SUSAN JOHNSON 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, eee) (If yes give war ar dates af service] ° 
° 190-05-9171 | MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) A ° INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; f. ate Ce ONSET AND DEATH, 
#9 IMMEDIATE CAUSE (a) (es Zs Z 
ee DUE TO 1 { 
Canditians, if any, which gave (b) A Z hiewe ~ (Jor Z ; Pe Leoee 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 
lost. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wee AOE 
3 Sei ir/ 
5 ves] NO 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part li af item 48.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S [LF ETHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m, 9 atwark CL] otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram ak) ta fe — 2, 19 Lefothat (I) (we) last 
saw the deceased alive on__£2-= 2 19. GG, and that death accurred at__GANM, fram causes and an the date stated abave. 
a, SIGNATURE z /] * a arene a a 2b. DATE SIGNED 
BF PPA pf 2 MD. _ PHYS. BX pwecor OO pays, O 
2c. PHYSICIAN'S 22d. ADDRESS 
yal Saale fy MIRKIN NTR 
23a. BURIAL, CREMATION, 2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


REMAP GEGY) December 4, 1966 Hyndman Cemete 


ERAL DIRECTOR ADDRESS 


pees HM. Laeg he -y , Hyndman, PA, 


2Sq. REC'D BY REGISTRAR 


DATE DEC wh 


‘2S, REGISTRAR'S SIGNATUR' 


frnenteedudgt. 


2 


“i 


the funeral 


hoes 


, and in any event, within 72 hours ai 
a. 


ian and campletely filled in b 
ase remave carban papers. 


rematian, ar remava 


s that the death certificate be executed within 24 haurs after death. 
ransit permit. 


The law requi 


Page 4 may be retained by the haspital or attending ph 


a 
shauld be fied with the State Dept. af Health priar to bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
16447 > CERTIFICATE OF DEATH 
K he OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLE GANY 
B. CY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write URAL cn were ov 
CUMBERLAND 21 DAYS 


d. NAME DF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. Suik Mee 
MEMORIAL HOSPITAL 311 GREENE STREET vs C1 no) 

3s Kena First Middle Lost 4, PATE Month Doy Year 

Type of print) ANNA KRAFT DEATH DECEMBER 
S. SEX 6, COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [Dé 8. DATE OF BIRTH 9. AGE (In yeors 

11-29-1876 Sore 

FEMALE WHITE wipowen [J pivorceD [] ~29-187 SO 
Cao aN Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12 eal Wy WHAT 

in taf work) ven if retired) INDUSTRY JUNTRY ? 
Hettredthnstéyee of thd Welfare Board. CUMBERLAND, MD. BSehy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ANDREW KRAFT SARA% “GUTHMAIT. 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Viggen) (If yes give war ar dates of service] 217=10~686 MEMORIAL HOSP ITAL -~CUMBERLAND 5 MD, 


18. CAUSE OF DEATH (Enter only one cause per line-far (a}, (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1) (om 0), (.) ONSET AND DEATH 
IMMEDIATE CAUSE (o} Ad birt, de 


Z ca 


Le As} DUE TO F ’ 
Conditions, if ony, which gave @) QGttaito hlernaen 
rise ta immediate cause (a), DUE TO 
stating the underlying cause g atya y 
fast, are eo AHe F food Aorety ths 
=> } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfa) 19. alata 
= ves [] No 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
‘S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) {(Stote) 
2 Haur o.m., White Not While factory, street, office bldg., etc.) & 
at wark ot wark G 2 
21. U certify that (1) (this resem the deceased from_ 2 ¢ A7 < 19 Oy, to LA , 19.62 thot (1) (wus) last 
exteteysed alive an 7 __19 and that death occurred at , from touses and on the date stated abave. 


a's a 1 a 22b. DATE SIGNED 
Weblega, ws MO Bie OM Ol Par er Ol, 
oO "4 aw TSUMBERLAND, MD. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
fa Bettie =| 12/7/66 RoseHill Cemete berland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 
H.Lee Silcox Cumberland Maryland 21502 jo DEC § —19§6__ fOMorLey Joeet 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 S CERTIFICATE OF DEATH 164 47 
|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY Allegany aren OSE Maryland b. UN’ A] Jegany 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


“Cimborland 10/31/66 Mt. Savage 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 


Allegany County Infirmar Columbia Avenue 


“ei N 
ON_A FARM? 
yes [] No 


3. Ae First Middle Last 4 eae Month Day Year 
(Type or print) Mary M. Kuhlman barr December 12, 1» 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 7] | B. DATE OF BIRTH 9. ies cn tame R HRS. 
it a" ds 
Female | White | woows ( _ oworm {]/11/18/1891 ee ae = 
100, USUAL OCCUPATION (Give king of work done T0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or fareign country) 12. CITZEN oF WHAT 
ring mast of working life, even if retired) Y 
Hotireds Kelty Tire Co. | Marylend v2. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George A. Kuhlman Adeline Rarrick 
1S. TEE ae ARHED FORGES? 1 6, SOCIAT SECURITY NO. 17. INFORMANTP 9 ¢ BOX 599, Address umber land, Md. 
10, lawn, '$ OF Service, 
(Yigg. ar unk Kf yes give war or date: 214 -16—2h9 Allegany County Infirmary records. 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ DUE 10 ( “2. 
Conditions, if ony, which gove 0 44 


1B. CAUSE OF DEATH (Enter anly ane couse iOy far (a), (b), and (c).) ain INTERVAL BETWEEN 
a, 


rise 10 immediate cause (a), 
stating the underlying cause 
last, — = 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDGEO' THE TERMINA DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

= ws] wo 

3 | 20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S00. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘Mf. (City or town) (County) (Stote} 

cA Hour a.m. While Nat Wise: foctary, street, office bldg, etc.) 

2 atwork L] ot work 
el Tait that (I) (this haspital) attended the 1 from_10/31/66_,19__., ta £12 /6619__, that (I) (we) last 
saw the deceased alive an. 0 Qa and that death jouer ot Ba fram causes and an the date stated abave. 


ATTENDING 2b. DATE SIGNED 


PHYS. eee ‘yn tw, BI] 12/22 1966 
2d. ADDRESS 
fig'Greene St.,Cumberland, Md. 


De. PHYSICIAN'S : 
NAME (Type) “ie B. Mathews, M. D. 


20. BURIAL, CREMATION, ‘Bb. DATE THEREOF & a ee IR CREMATORY ‘2d. LOCATION (City or Tawn) (County) (State) 
sa") | Dec. 15,1966 |°% Patrick's Cemetery | Mt. Savage, Allegany Co. ,Md. 
2 RAL DIRECTOR: ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 0 
WacZnere ne Pennsylvarpat DFC 15 1966 Cortes 1% 


MARYLAND STATE DEPARTMENT OF HEALTH 


] é Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

le yp) 16449 CERTIFICATE OF DEATH 

soe 
22s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i ALLEGANY wa osm MARYLAND °° ALLEGANY 
275 RYLAND 

= 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=ou write RURAL and give nearest tawn) . , 

git | FROSTBURG 50 DAYS FROSTBURG A] 

r ) = aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Bee “els 
373 - ? 
2 gsc / MINERS HOSPITAL 75 WASHINGTON STREET ves FE] xo 
P= iS = 3. parece First Middle Lost 4 PAE Month Doy Year 
eo : 

SSe (Type or print) GWEN KYLE piatH DECEMBER 1 1966 
= See, S. SEX . COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {ih years IF UNDER | YEAR_| IF UNDER 24 HRS. 
5s a 3 irthday) Days | Hours | Min. 
at FEMALE WHITE winoweD $f] porced []} AUG, 16,188. 2. 

sfc \Oo. USUAL OCCUPATION Sie kind of wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
efso during most of working lite, even if retired) INDUSTRY, COUNTRY? 

38 HOUS R OWN WALES 

ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 

oe THOMAS HARRIS RUTH WILLIAMS 

eae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

+ = 5 (Yes, na, arunknawn) |(If yes give wor ar dates of service] NONE GEORGE KYLE, WASHINGTON ST FROSTBURG, MD 
Zee , on ’ 5 
4 as 1B. CAUSE OF DEATH (Enter only one couse per line for (9), {b), and (c).) t R “ re at 
£52 PART |. DEATH WAS CAUSED BY: oe AND_DEAT 
eS IMMEDIATE CAUSE Beles pate. = Gilles! Vee deh 

see TTIK DUE TO ; x 

SS Conditions, if ony, which gave () 

> 


tise to immediote cause (0), 
stoting the underlying cause 
Git beeat = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


T RELATED. TO THE TERMINAL DISEASE CONDITION GIV! 19. WAS AUTOPSY 


O\e PERFORMED? 
5 ‘i ys] NO 
= ‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enfér noture of injury in Port | ar Part Il of item 1B.) 
& } OR CONTRIBUTING CJ CAUSE OF DEATH 
J | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 7d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ] 20 (City or tawn) (County) (Store) 
= Hour 0.1m. While Not While factory, street, office bldg. ete.) 
p.m. 9 atwork L]_otwork C1 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


21. | certify that Nhaieeris) attended the deceased fram_f © -— 2-( _, ee tafe -/1 196%, that (I) (we). last 


saw the deceased alive an. S__19%&, and that death accurred at 6/2. 4M, fram causes and on the date stated above. 
MED, 
MD. _ PHYS. 


Wo. SIGNATURE we ee 5 a 
pieecror CJ pays, CI 12-142 . 
Tad. ADDRESS 


39 W. MAIN ST., FROSTBURG, MD. 


‘23d. LOCATION (City or Tawn) (County) (Stote} 


ATTENDING. 


‘2c. PHYSICIAN'S 


NAME (Type) H, CO. DIEHL, M. D. 


/ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
9 Ledbiee™ | pec. 14 166 | FBG. MEMORIAL PARK 


+ NN 24. FUNERAL DIRECTOR ADDRESS 
Nii \Q)| JOSEPH R, DURST, SR., FROSTBURG, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL eee cH AND Rae wd STON STREET, BALTIMORE, MARYLAND 21201 
oF 


16450 *“GRTIFICATE “OF DEATH 16444 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


get ALLEGANY MARYLAND °SINE MARYLAND sour ALLEGANY 


b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“re CUMBERC AND” 39 DAYS CUMBERLAND ON / 


4. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) &, STREET ADDRESS aes 
SO MEMORIAL HOSPITAL 13 G, JANE FRAZIER — fes [J no 


3. NAME OF First Middle Lost 4. DATE Month Year 


EAD EVA IDELLA LANGLEY gem DECEMBER 1 8» Me 


S, SEX . COLOR OR RACE | 7, MARRIED [— NEVER MARRIES 8. DATE OF BIRTH "hee im yeors [_IFUNDER T VEAR__[ IF UNDER 24 HRS. 
[CK Never warRieD [) 1900 pity Months 


FEMALG WHITE wipoweD [J pivorced []} 1-20-04 HH 
1a, USUAL OCCUPATION Give ind of work done TOD. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, i tee TE NTN OF WHAT 
daring pak ab workogHagezen if retired) ORAS ome MARYLAND -Cumberiand ? 


\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BIERMAN, DAVID (Beiderman) KERNS, NORA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ari a (if yes give war ar dates af service] 218-24-8315 MEMORIAL HOSPITAL i CUMBERLAND a MD, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
/ IMMEDIATE CAUSE (o) é 


IGK 
/ 7 oa DUE T0 
Conditions, if ony, which gave (b) 


filled in by the funeral 
n papers. Pages | an 


ithin 72 hours after d 


y 


a’ 


ician and « 
lease rem' 


2 O e 


phys 
en 


th 


tise to immediate couse (0), 
stating the underlying cause pubsTo 
Db ai. 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
% ) PERFORMED? 
i Sek re ingves Q es AL a0 ves] NO RT 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MO. sult OF i Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour While Nat While foctary, street, affice bldg,, etc.) 
p 4 19 atwark CL) otwark C1 


21. 1 certify that (I) (this hospitol) ottended the deceosed from_AL@ 2 9 Ptoxy 16 —, 19#6, thot (I) (we) lost 
saw the deceosed alive on ~ 1966, ond thot death accurred ot M, from couses ond on the dote stoted obave. 
Fes ATTENDING MED, STAFF Ceara) 
M oe mo. pus A&I pirecror CO pas OO] ¢ 2-20-66 
‘Zc. PHYSICIAN'S 22d, ADDRESS 


| naMe(Type) DR, WILLIAM P. [AMES 948 BEDFORD ST. CUMBERLAND, MD. 


230. BURIAL CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
\ | BuMgate — |Dec.21,1966 |Davis Memorial Park Cumberland ,Mg Allegany 
7A, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
James F. Scarpelli,y-Cumberland, Md. QEC 2 § 1966 eri i ¢ 


After this certificate has been signed by the attendini 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any 


fC 


sia be 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16454 CERTIFICATE OF DEATH rb 

Die 3 ]. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ou 0. COUNTY ©. STATE b. COUNTY 
5-5 ALLEGANY MARYLAND ALLEGANY 
2-5 MARYLAND 
‘< 8S b. CITY SRO at outside parce Fins ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
=Bx write and give nearest town) A) / 
z~ 3 R BUR 9 DAYS FROSTBURG G11 f 
eae OSTBUR 29 D. / 
ee, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress’ d. STREET ADDRESS e. IS RESIDENCE 

Sey 9 ON A FARM? 
BES! MINERS HOSPITAL 94 FROST VILLAGE ws O 
> = Bs NAME & First Middle Lost 4. DATE Month Doy Yeor 
wo cASED | OF 
22 Type or print) CATHERINE MM. LAYMAN peatH_ DECEMBER 31 » 66 
Epes 5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (In yeors T ‘ 
Ess lost birthdoy) 
Sie FEMALE WHITE wivoweD ¥] ovorcto []} AUG. 21, 1983 ys. 
see 100. USUAL OCCUPATION ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 

es during my seein, le, even if retired) INDUSTRY 

sz OUSEWLFE MAR 
ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€£$ 
aes LEWIS LONG ORNELIA BURGES: 
fae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
fos | eee PSPS Sat RAYMOND LAYMAN, RT. 1, FROSTBURG, MD 
@ ae ops gl PS Se M 
BS5e¢ rn Perse = il 2 o£ 3. 2 = 
is ag B. CAUSE OF DEATH (Enter only one couse per ling 7) eae 
£52 PART |. DEATH WAS CAUSED BY: DEA 
>= 5 (5 1 7. IMMEDIATE CAUSE (0) g wp W2 /ORLAD SG, 
= Conditions, if ony, which gove 3) 1, NO Q fo) = 


tise to immediote couse (0), 
stoting the underlying couse DUBIC 
it ae Tae @ 


PART I. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
[7 eas PERFORMED? 
onshs jae) ves] No 


200. ACCIDENT WAS UNDERLYING LI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work O ot work Oo 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m. 
2). | certify that (I) (thistrospitel) attended the deceased from_Z.2 — 196G, to LZ = 35/7 _,19€G, that (I) (we) last 
saw the deceased alive ie es ae , and that death accurred at/2. 2°/7M,,fram couses and an the date stated abave. 
To. SIGNATURE 7 ¥ 
p ATTENDING ‘MED. STAFF 
LF + Co. € mo pas. BY econ CO pars, O 
! 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) H. C. DIEHL, M. D. 39 W. MAIN ST. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
BURIAL” | JAN. 3, 1967] FBG, MBNORIAL, PARK FROSTBURG, MD. 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR” & REGISTRARS STGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. ig JAM O84 i : Td 


x 


MEDICAL CERTIFICATION 


‘2b. DATE SIGNED 


67, 


je 3 should be detached for use as the burial: 
d with the Stote Dept. of Heolth prior to burio 


fle 


P 
e 
— 


- 
=. 
3 
e 
os 


or 
ANS (4 
Mis 


s 
g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16452 CERTIFICATE OF DEATH ‘ 


™ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT G, LEASURE MELITHA ROBINETTE 


are, T6. SOCIAL SECURITY NO. | 17. INFORMANT Adaress 
NG, or uNnkNawn, fes give war ar dates of service] 
Ker ee 214-05-8894 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. <aUst OF DEATH (Enter anly ane cause per line far (a), , (b), and (¢}.) m. Ee es 
>ART |. DEATH WAS CAUSED BY: ra 
aie IMMEDIATE CAUSE o)\_ —Fhtey ean y lia p clea ne of 5 gal Pee 
Sa Df DUE Atay etnce 
Conditions, if any, which gave (b) CH Crna ce Yin ao te ft Qe a \ ) C-0+L 


tise ta immediate couse (a), 
stating the underlying couse DUE TO 


se s T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
53 o. COUNT a. b. COUNTY 
2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
23s B. i OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {IF outside corporate Tits, write RURAL ond give neorest fawn) 
=o write RURAL and give nearest tawn) ; 
a= 8 CUMBERLAND 4 DAYS CUMBERLAND 
@ a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} © STREET ADDRESS BRE ry 
Sees 
£20 0 MEMORIAL HOSPITAL 707 PRINCETON ST, ves () no OX 
es 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
SL we | Ripe or nt EUGENE Me LEASURE beats DECEMBER 139 66 
ae I 5. SEX G COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_]] & OATE OF BIRTH AGE [ne TFUNDER 1 YEAR _ [FUNDER 24 HRS. 
¢ as} loy) 
@ MALE WHITE wiooweo [) oworcto []]SEPT.22, 1905 6] i 
2 pee Cole kind of portion 1Db. KIND oF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12, ane, me WHAT 
2 luring mast af working [ife, even if retire INDUSTRY TI 
8 Salesman= Drive cla wih, MARYLAND URSA. 
=e 
= 
§ 
= 
‘E 


id by the attending physician and completely filled in b 


-transit pert 
|, rematian, ar removal, and in an 


lst O 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATOPY 
) Pia © Tere, Car ves} no (4 


200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
9 at wark O at work O . raat 


Aa ani that (I) (this haspital) i the were from. JAS, 19___, to_#2 [14 192, that) (we) last 
saw the deceased alive an ka and that death occurr causes ond on the date stated abave. 


MEDICAL CERTIFICATION 


he State Dept. af Health priar to buri 


e 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe! 


3s 
=> 
Eo 
Pcs 
moe 
oO 


é = agian ee, wa ATTENDING MED STAFF ee OND VE 
3 A_AAL t+ MO. PHYS. orecror CO ps OO ; C 
Ee i SAN 724. RODRESS 
mo NANETTE DR, S. G. W ENE _ST,, CUMBERLAND, MD, 
sz 
Ss To. BURIAL CREMATION, | 23b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town] (County) (Stove) 
£2 REMOVAL (Specify) : 
Ba ete Dec. 16, 1966 Sunset Memorial Park Cumberland Alleges Mi 


To, RECO BY REGISTRAR | 238. REGISTRAR Tih AI 
on DEC 2 1 1946 i A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16453 CERTIFICATE OF DEATH 16.452 
PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


‘al a 
| } 


263 o. COUNTY o. STATE b. COUNTY 
a ALLEGANY wavy MARYLAND ALLEGANY 
2z 3s b. ue ORsTONN G outside Sie limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 
= al write and give nearest tawn. Z 
Pe: RL AND 32 DAYS CUMBERLAND Z 
a= Be d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 1k RESIDENCE 
BRO MEMORIAL HOSPITAL 113 FREDERICK ST, vs C1 003 
= S 3 NESE First Middle Lost 4 PAG Month Doy Year 
$= Type or print) ROBERT J. LECHLITER | beam DECEMBER 30 1» 66 
Bes 3 SK T COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGEn pers — [FEAT ORDER HS 
cee MALE WHITE | wiowe C) — oworeo ]] 9-21-1910 es bthoy) Hats Min, 
see To, SUAL OCCUPATION ive Kind of warkdone TO, KD OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 ITZ OF WHAT 
3S i] ? 
23 ang aot en te) B. ms 0. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM H, LECHLITER |}RENE PAINTER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [ee edt ani 219-03-8257 MEMORIAL HOSPI TAL CUMBERLAND MO 
nO 2 2 tien 
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


f 5y IMMEDIATE CAUSE (0) 
/é3X me 


Conditions, if ony, which gove (o) 


the 


crematian, ar removal, 


transit permit. 


igned by the attendin 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. of Health priar ta bus: 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
bbsl, ure ( 


The law requires that the death certificote be executed within 24 haurs after death. 
Ac 
n 


=m | PARL IL. OTHER SIGNIFICANT pap oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0) 19. WAS AUTOPSY 

SB PERFORMED’ P 
& ? aI site Tn ‘4 bb vs] No 
2 = . ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJARY OCCURRED. (Enter noture of injury in”Port | or Port UI of item 1B.) 7 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

 LGEEITHER, NOTIFY MEDICAL EXAMINER) 

= 2Dd. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 While Not While foctory, street, office bldg., etc.) 

ot work O ot work Oo 


deceased fram__ MARCH 1966 to 12-30-66 19__| that (1) (we) last 
, and that death accurred at. 6 20P iflom causes and on the date stated abave. 


ATTENDING 
MD. PHYS. 


p.m. 

21. 1 certify that (1) (this iapietl ae ded 
saw the deceased alive on eis 
Zo. SIGNATURE 


STAFF 
PHYS. 


> 22d. ADDRESS. 

THOMAS F, CUSBY M.D. 932 NATIONAL HWY, ,LA/ VALE,MD. 

230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REO oeg"Y) Jan.2,1967 | Hillcrest Burial Park umber land 


A 
24 FURERAL DRECTOR : ADDRESS Yo. RECD BY REGISTRAR & REGI a7 ierbay | 
ve nas w\ ames IN. Scarpelli, Cumberland ,Md. 


(0. 
oirector LC) 


‘2c. PHYSICIAN 
NAME (Type) 


= 


23d. LOCATION (City or Town} (County) (Stote} 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


—. MARYLAND STATE DEPARTMENT OF HEALTH 


A\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ 7 
Vi 7 
1645% CERTIFICATE OF DEATH 16453 

nS 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gou 0. COUNTY, o. STAT b. COUN 
S-5 'ALLEGANY een ‘aR YLAND RLLEGANY 
2o5 b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=eSu writ ngawgst-town) ‘ 
se ‘CUMBERLENG? 4 DAYS CUMBERLAND, MD. a 
eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @, 1b RESIDENCE 

sa ON A FARM: 
“+. MEMORIAL HOSPITAL 477 GOETHE ST. vs LJ 10 
me = $NAME OF First Middle Tost 4. DATE Month Doy Year 
css user EMMA B LINN DEATH DEC. 26 1» 66 
Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED O 8. as OF BIRTH 9. jb In yoy ey TYEAR_J IF UNDER jk 
fo > FEMALE |WHITE WIDOWED pivorceD (] ~3-79 % 4 le it 

ec yrs. 
2 2 3 100, USUAL OCCUPATION (oie kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2a during most of working life, even if retjréd) INDUSTRY if COUNTRY? 
28s Z e e Ee U.S.A. 
‘ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SoS : 
es mp 
ESS | Vymee- BROWN E. CATHERINE RINKER 

c= d 
= & VY. ee Ba U.S. ARMED Tones oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= 5, NO, A 3H te 

SES Sanaa) fee cel wocacats of er — MEMORIAL HOSPITAL CUMBERLAND, MD. 
3 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
coe 2 PART |. DEATH WAS CAUSED BY: iv QNSET AND DEATH 
zse y) bey IMMEDIATE CAUSE (0) — = ts 

an [ohe DUE TO Da 
3 Conditions, if ony, which gove () pee Ss 5 ee Loe es) 
S 


tise 10 immediote couse (0), 


S ir DUE TO 
stoting the underlying couse fe a 7] A 
te az. © Ap tp tpt tr~ (Ze G KKea 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THJATERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 as ? 
= ves] No [] 
= | 2Do. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S 4 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Tac TIME OF INIURY Month, Doy, Yeor Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CI 
21. I certify thot (I) (this hospitg!) ottended the decegsed_from Vé 19% , tree , 1966, that (I) (we) lost 
: ° 
saw the deceased olive ong-2/-@-— Z6 19 nd that death occurred te 20P M, from couses ond an the date stated above. 


Mo. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
e 3 should be detoched for use os the buriol-transit permit. 


a 
should be fied with the State Dept. of Health prior to burio 


22b, DATE SIGNED 
STF, Ve GG 


ATTENDING “MED. STAFF 
MD. PHYS. Pa virecror OO prs. O 


Mc. PHYSICIAN'S 22d. ADDRESS 
i | NAME (Type) DR, CLAY E. DURRETT 236 VIRGINIA AVE., CUMBERLAND,MD 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR GREMATS RY 23d. LOCATION {City or Town) (County) ‘Stote) 
é Bonen |/z/ayee | Kore. wD Bp PSY 


FUNERAL DIRECTOR * ADDRESS 


4 Bon: : 
| a. A C’D_BY-REGISTRAR 25b./ REGISTRAR'S SIGNATURE 
ana Ue Ze Sn, (LL J 0 RRET SIS [PO 


MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR an Bi 6486 oe, _MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 16 1454 
HEALTH 1. 1, PLACI PLACE OF DEATH « sr 2. USUAL RESIDENCE. ‘(Where dec lived, If institutions Residence belcre ‘edmission) 
~ oO — Ls Y 
e242 ALLEGANY maryianp ||” STATE MARYLAND » COUNTY ALLEGANY 
$u=F b. CITY OR TOWN (if oulside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeie limits, write RURAL ond give nearest lown) 
go. 8 write RURAL and give neerest town) 
csSke OA FROSTBURG 
a 5 3s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i d. STREET ADDRESS e IS ras 
5 ON A FAR 
es AS | 107 McCULLOH STREET ves] no 
22 5 ae ~ NAME OF Middle test | + DATE Month Bey Yeer 
25,2 a OF 
Bese oe) : | 
i225 (ype Prim) “ADAM Ge LLOYD | PERTH DECEMBER 6, 19 66 
oes 5. SEX 6. COLOR OR RACE| 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Soe Sw 7, MARRIE NEVER MARRIED edie |e | 
LJ rr 
se eae MAIE WHITE — | wows] _ovorcio FJ |JULY 6, 1907 i ee |r 
8 “= = i 4 — f _— 
= a - = 10a, USUAL | OCCUPATION (Give ind of work 10b, KIND OF BUSINESS OR INDUSTRY; 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN a WHAT COUNTRY? 
O80 = done during most of working life, even if retired) \ 
eae TINSMITH KELLY-SPGFD, TIRE CO. MARYLAND S. A. 
35 i ee, bes 3 
ae 2 4 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
os 
Gels WILLIAM H. LLOYD | MARGARET G. PATTERSON 
EQ508 15. WAS DECEASED He INUS, same FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2a" = a (Yes, no, or unkown) | (Ifyesgiveweror deles ofservice) 
Besgs | _ NO 217-10-5000 RS. ELEANOR LLOYD, FROSTBURG, MD. 
3 = ae oo "| 18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] | Pipa eae ata 
eS PART |. DEATH WAS CAUSED BY, — 
soe Ses 
és os 2 IMMEDIATE CAUSE (0) CORONARY THROMBOSIS, LEFT SUDDEN 
Sisae FEO DUE TO 
es) = 
3 2°. Conditions, if any, which b CORON: SCLEROSIS ~~ 
Bie OO. (b) ~ 
Gav os geve risa to immediele couse 
Lees (0), stating the underlying CUETO 
& SER E couse lest, te 
= 2 ——— ———— 
Ste ete Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo), 19. AUTOPSY 
tet 
Spteog io = —— | PERFORMED? 
2SBm. ols | ves J} no 
a oped © [20e. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7 a 
aesee & | PRIMARY [] or CONTRIBUTING) | 
Bone 5 & | CAUSE OF DEATH. | 
co = 2 —————————— EEE ‘ = 
a = om & a 2 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 20c, PLACE OF INJURY {Home, ferm, 20f. (City or town) (County) (Stete) 
a EU 8s 5 isurarslet | While. __ Not While fectory, street, office bldg., etc.) | 
Hole 8 g eg ry et work [] et work \ 
ay £05 21. I certify that | took charge of the remains described above, held an Autopsy fe.) Inspection f Inquiry XX), and in my opinion 
G5 sUs death resulted from: Natural causes KX}. Accident [], Suicide [[], Homicide [1] Undetermined manner [-] 
eae | 2 ~ yi CHIEF MEDICAL EXAMINER 
3 
3 ACTUAL Po ep Lig 
™ = FI ig SIGNATUR' a MLacl 4 ‘. nly ASSISTANT MEDICAL EXAMINER Lal DATE SIGNED 
B 8 Ca DEPUTY MEDICAL EXAMINE December 6, 1966 
a Sz = BENEDICT SKITARELIC, MD. Address (Sireot, city, town, or countfiymberland, Md. 
a 3 Eg 220. BURIAL, CREMATION, pe) DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country Grete) 
2 REMOVAL {Spacify) 
a 
Bere BURIAL 12-9-1966 _|FB'G. MEMORIAL PARK | 


23. FUNERAL DIRECTOR ADDRESS 


|__FROSTB 
24e. REC'D BY REGISTRAR URG, REGISTRAR'S SIGNATURE 
aN JOSEPH R. DURST, SR., FROSTBURG, MD, cme DEC 12 WEG Depa 


— 


he 


deat 


\ 


within 72 hours after 


lease remave carban papers. Pages | and-2 


physician and completely filled in by the funeral 


val, and in any event, 


n pl 


b 


ob 


tte 


transit per 
, crematian 


igned by the ai 


The law requires that the death certificate be executed within 24 haurs after death. 
je 3 should be detached far use as the burial 


d with the State Dept. of Health prior ta buria 


ie 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


164586 CERTIFICATE OF DEATH 16455 
‘T]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ese Residence befare admissian) 


a. COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
OSTB 2 WEEKS FROSTBURG Bot 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ON A FARM? 
MINERS HOSPITAL 321 WELSH HILL ws E60 
3. ba eee First Middle Lost Mg DATE Manth Day Year 
CEASED | OF 
(Type or print) ANNA LLOYD DeaTH — DECEMBER 
8. SEX 6. COLOR OR RACE 7, MARRIED Ira NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years 
lost birthdoy) Manths | Doys Min. 
FEMALE WHITE winowed KX] oworct) L]|JUNE 6, 1386 80s 
10a, USUAL DCCUPATION Ce kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN DF WHAT 
Aaah fe, even if retired) INDUSTRY COUNTRY ? 
MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH BROWN ELIZA LEE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 321 WELSH HILL 
(Yes, na, ar unknawn) {(If yes give wor or dotes af service] , 
14-01-4658D WALTER BRADLEY, FROSTBURG, MD. 


* 
18. CAUSE OF DEATH (Enter only one couse per line fr{9), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) 
FBX DUE TO 


Canditions, if any, which gave (b) 
tise ta immediate couse (0), 
stating the underlying cause 
(hel yeaa © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B acl RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
\ 21 bh 


19. WAS AUTOPSY. 
PERFORMED? 


yes] NO~GA 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. Wa OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI} otwork CJ 
. [certify that (I) (thishospital) ottended the deceosed from__72——/ 192, to_ £4. =A 3, 194E, that (I) (we) last 
sow the deceased alive on_ /2—2 ¥ _19.&@ , and that death occurred at_Sfh M, fram causes ond on the date stated above. 


22a. SIGNATURE 2 
ATTENDING MED. STAFF 
D : mo. pays Director CI pats 
2c. PHYSICIANS 


NAME (Type) H. C. DIEHL, M.D. 


20f. (City ar tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


shuld be fi 
~ 


Page 4 may be retained by the haspital or attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


x 
3 


Ba. SANA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
peci 
Bee 0 1664 |FBG. MEMORIAL PARK ROSTBURG, MD 


24. atc DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


OSEPH R. DURST, SR., FROSTBURG, MD. oe ge 
AN 


Aa 
VAtgars UV esate l 


zx 


FOR STATE 


1M, 


HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after deoth. If te deloy is 


necessory, pleose execute the certificote, writing the word “pending” in peni 


in Item 18. Give Pages 1, 2, ond 3 to 


sy, 


Ss 
SS 


hours_after death. 


s Office olong with farm PM3. Page 
ile pages land 2 withthe Stote Deportment of 


4 


, prior to buriol, cremation, or removol, ond in any event w(th i aed 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 
ent, 
S 


Health or its designated a 


VR ASME & 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 4 56 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY ALLEGANY ie ii o. STATE MARYLAND b. COUNTY ALLEGANY 
b. ‘i URAL on goes fo) LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
FROSTBIUR DOA FROSTBURG Oe 
d. NAME OF casa OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. BRE Hig 
MINERS HOSPITAL 10 TAYLOR STREET ves [] no XX) 
3 NAME DF First Middle Lost | 4 DATE Month Doy Year 
‘Type or print) BRYAN KIRK LLOYD DEATH DECEMBER 18 9 9 66 


S. SEX 6 COLOR OR RACE 7. MARRIED fs] NEVER MARRIED gl 8. DATE OF BIRTH 9. AGE (D yeors, (FUNDER 1 YEAR | IF UNDER 24 HRS. 
igi ithday) [Months | Doys | Hours | Min. 
MALE WHITE wiooweo () oor) []| DEC. 22, 1959 vss 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ue OF WHAT 
during most of working life, even if retired) INDUSTRY. QUNTRY ? 
TUDENT LIC SCHOOL MARYLAND - Se Aw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WM, HENRY LLOYD CAROLYN PATTERSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |{If yes give wor or dotes af service 
NON RS AROLYN LLOYD, FROSTBURG, MD. 
1. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: va / ONSET AND DEATH 
G Uy oO IMMEDIATE CAUSE (0) 7 
pe y DUE TO 


Conditions, if ony, which gove ty iis Zz i bret ras cM 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

bs. (9 
ex | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ES at 
Ss 
5 YES No [3d 
& | 200. EXTERNAL CAUSE WAS co; DESCRIBE HOW INJURY OCCURRED. ae noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY Del or CONTRIBUTING C1 
S [Cause oF DEATH rari g wg 
= 0c. TMs OF INJURY Month, Doy, Yeor oe ad ge aa REI at PLACE nae INJURY (Home, farm, 20f. 7 (City or town) aaa (Stote) 
2 oot Hour o.m. = be While Not While factory, street, office bldg., etc.) 
= +271 g. vbt or work Le) ct vork H o341 Ex ost hurg Alle S. 


Pel map that | taak charge af the remains described abave, held an Autopsy [_], Inspection ef, Inquiry XJ, afd in my apinion 
deoth resulted from: — Naturol causes [_], Accident [XJ, Suicide (_], Homicide (_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 


, Z 

pater Z ) yy ASSISTANT MeDicat examiner y Py bas SENED 

EXAMINER'S DEPUTY MEDICAL EXAMINER ete, 1 

NAME (ype) “PB AE Bo" Skitarecs Ce Adal a Mies (Steet ty, town, oF coun Mm 
230. BURIAL, CEN ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 

(Specif 

BUPA | 42-21-66 FBG. MEMORIAL PARK 
74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR” | 255 REG: SOU 0 

JOSEPH R. DURST, SR., FROSTBURG, MD. ome BEC 23 196 torkeg pm, 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If ts delay is 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


cote, writing the word “pending” in pen 


necessary, pleose execute the ce 


] 


FOR STAT 
Heeb 


ond2 with the State Department of 
event within 72 hours after death 


@) 


3 
ag 
E 
3 
a 
Fr 
2 


Poge 3 should be used os o burit 


Health or its designated ogent, prior to buriol, crematian, or removal, and 


VR AISME (5) 
6M 1/66 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 4 57 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
A ANY MARYLAND MARYLAND ALLEGANY 
B, CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb < CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town} " 
5 YEARS CUMBERLAND (AAA 
@ NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) od. STREET ADDRESS © RREDENE 
; MEMORTAL HOSPITAL 11 BROWNING ST. ves L)_NO fx) 
3. WAKE OF First Middle lost 4 DATE Month Doy Year 
ED F 
(Type or print) DEVONA G. MANN DEATH DEC. 8 9 
3. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER maRRIEO [~]] 8. DATE OF BIRTH % AGE {In yeors [FUNDER] YEAR [IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min. 
FEMALB WHITE wiowed K) ovorceo [}} JULY 25,1877 Y's 


o~ 


89 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12 as WHAT 
duri ing life, even if retired) IN) Y COUNTRY ? 
HORSE OW HOME PENNA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM H. DOWNS ELIZABETH CHISHOLM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, onyasnown) (" yes give wor or dotes of service] 
NONE GE 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL Been 


PART |. DEATH WAS CAUSED BY: 
 , IMMEDIATE CAUSE (0) ie} 
SX 2’, | DUE TO 

Conditions, it ony, which gove () ARTERIOSCLEROS IS 

rise fo immediote couse (0), DUE To. 

stoting the underlying couse 

lost. _ eae Ses Nie 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ik Was AUTOPSY 
=} 
& FRACTURE OF RIGHT HIP ves [] NO BA 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING PR 
S | CAUSE OF DEATH, FELL AT He 
SE TIME, OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE, Of TMIURY (Home, form, a town aupty)p Stgte) ) 
3 jour am. while op Hot While factoly, birget, office bldg,, etc.) ‘ave C ] 
= : of27 966 | two OI two kona) GAL (4 


21. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspection ube a , — ond/in“re opinian 
death resulted fram: Natural causes Accident (A, Suicide (J, Homicide [], Undetermined manner 


; ) ; CHIEE MEDICAL EXAMINER [] 
Ae cate be ASSISTANT MEDICAL EXAMINER [J 22 ATEN 


DEPUTY MEDICAL EXAMINER TX 


EXAMINER'S 
NAME (Type) __BENED KT 1, yp, _RT. 9, GUMBHRs ADs EY) Dec. 8,1966 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
R ecify} 
SURGRY | pec. 11,1966 IPRESRYTERTAN CEMETER WARFORDSBURG PA. 
mw. FUNERA RECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ON KIGHT CUMBERLAND, MD. acd 
2 omOFC 12 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16459 | CERTIFICATE OF DEATH vt 
a 3 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on o. COUNTY 0. STATE mee, b. COUNTY ty a 
Sy Allegany MARYLAND Md. Garretty 
8s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pee write RURAL ond give neorest town) . , 
3 Frostburg 7 Days 
a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. are Nes 
iy Me “x = ¥ 
ge Miners Hospita ves [7] no CF} 
es 3. NAME OF First Middle lost 4. DATE Month Doy Year 
32 DECEASED E eee be ie ‘ OF 20 Z 
St (Type or print) Joseph Tecumseh McKenzie DEATH, =DeCcemb ex O 9 65 
= $ 5. SEX 6. COLOR OR RACE 7, MARRIED [al NEVER MARRIED [es B. DATE OF BIRTH iy feeh iNav) rau 1 Tae ous HS. 
4 > F < ost birthdoy] jonths | Doys | Hours in. 
2 M We WIDOWED pivoRceD [-] ry 27, 18901 76 vs 
= 100. USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR i. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. 5 - Ee COUNTRY? 
Farmer Own Farm rarrett County, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


9 y Hpietn 


John McKenzie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address } dad 
(Yes, no, ‘or unknown) (If yes give wor or dotes of service] tf 4 q 7. ie pa 
No Mrs. Teresa Garlitz,&.D.,Lonaconing 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a6 IMMEDIATE CAUSE (0) 


2 oe DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse ae 


The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


lost. (9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, Hee | 
=] 2 . . f : 
5 SCAT fpatiorcerterg Le Srvtid Lemgtity Abe ves []_No_B 
= | 200. ACCIDENT WAS UNDERWING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ‘of injury/in Port | or Port I of item 18.) 
‘& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) * (County) (Stote) 
= Hour o.m. ssa pt Not While foctory, street, office bldg, ett.) 
p.m, 9 otwork CL] otwork_ CI 


After this certificote has been signed by the ottending physician and completely filled in by the funerol 


e 3 should be detached for use os the buriol-transit permit. Then 
filed with the State Dept. of Heolth prior to buriol, cremation, or remov' 


21. | certify that (!) (this haspital) attended the deceased fram_j2éc 5 ae 19_G¢ that (1) (we) last 
saw the deceased alive an_Pec. AO _19 Cb, and that death accurred at i 2 |, fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
i=) 
5 to. SIGNATURE 2b. DATE SIGNED 
; ATTENDING MED. STAFF 

m4 pays. DSK _irector pws, Ol) ee Al /7ék 
See De. PHYSICIAN 2d. ADDRESS 
= 
<= a2 NAME (Type) 
wow 
Su Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z%d. LOCATION (City or Town) (county) (Stote) 
zee Be Sect /23/ 3 : ee ee of . 3 7 
or pir 66 Anns cho pte! ct. Md 

< 24 AINERAL DRECTOR ADDRESS iia ec BY ys ' RE RAS STATOR 
VR AIS (4) \ a. s eae Liaylp 9 Ne > ial 
20 M 1/66 Dear CL? y Grantsvi ms, ce te” ww 6 6 f 0A 


: : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ges 1 an 


s 
& 
isi 

= 
@ 

= 
~ 


Pa 


popers. 


16460 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, c, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write “et and give awh fawn) 
MBERLAND 12 Hours CUMBERLAND / 
4, NAME OF ae OR ey (IF nat in haspital, give street address) 4d. STREET ADDRESS @. 8 RE DEN 
MEMORIAL HOSPITAL 45 MARION ST. vs [] 10K) 
5} Keapiails First Middle Lost 4, pale Manth Day Year 
{Type or print) WALTER a e MI LLER DEATH DEC, 1 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. nae se os gas ! TAR CR Ae 
r Mit 
MALE WHI TE winoweo DX pore [J] 10-25-1877 “OO ik 


ysician ond completely filled in b 
leose remove corbon 


np 


sing 


mi 


The law requires thot the death certificote be executed within 24 hours after deoth. 


After this certificate has been signed by the att 


i 


se oY eC af tals done 10b. Ri R USES OR 11. BIRTHPLACE {County & State, or fareign country) 12. ur WHAT 
ett, OPERATOR on XDAVIS Contragr BEDFORD, P.A “Us Bem 
<2 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

DAVESEMELLER pavID MILLER IMARMUMEKUS MARY ANN MILLS 
ih WAS pan Ea U.S. ARMED ee f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) [ yes give war or dates af service] 29-32-6825) MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢}.) ee BETWEEN 
PART |. DEATH WAS CAUSED BY: T ANO DEATH 
IMMEDIATE CAUSE (0) 


Y DUE TO 
Conditions, if any, which gove (b) AS. Crbrsyrdce. AA1E038 
tise ta immediote cause {a}, DUE T 
stoting the underlying cause e 


lost. @ 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in any event, within 72 hours ofter deat 


director, page 3 shauld be detached for use os the burial-transit per 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


2a 
sc 


vl 
2 


88 
=> 
Es 


<= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
= vst} nw 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© 1 (IPEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Store) 
2 Hour o.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at wark Oo cat wark oO 
21. U certify that (1) (this haspital) attended the deceased fram. x to_e PT ay , that (1) Twe)last 
saw the deceased alive on__ {ye Ge i9___, and that death rauah OOP M, fram causes and an the date stated abave. 
22a. yy Vi anoNs MED. STAFF 22b. DATE SIGNED. 
: > Cine, MD. Borer OF ps O 
‘2c. PHYSICIAN'S ai ADDRESS 
name(Type) DR. We. Ae VAN ORMER 122 S, CENTRE ST., CUMBERLAND, MD 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) by 
sper pecify) 
5 Dec 1966 Hillerest Burial Park Near Cumberland, A 


TORY bX ie ADDRESS 250. REC] EGISTRAR REGISTRARS se 
eee ie Bes Se > 230 [Bhi to Ave. Guuber saealEt y Be i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH SAL 


HEALTH DEPT. (> fiace br bean Z, USUAL RESIDENCE (Where deceased lived, 1f Institution: Resldence before admisslon) 
a. COUNTY a, STATE b. CDUNTY 


MARYLANO Maryland Ad Legany. 
b. CITY DR TOWN (if outside wpe ite fimits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (ff outside corporate limits, write RURAL and give nearest town, 


write RURAL end give nearest town) 


DOA Cumberland Gy 
d. NAME Gh FAS he & icrTuTiOn (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
7 ON A FARM 


? 
Sacred Heart Hospital Bownans_ Addition yvesL] nol] 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


Giyestoriprint) William Mortzfeldt DEATH December _@® 2] 1966 
SEX 6. CDLDR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] Marek 53" 1392 9. AGE (in years | F UNDER YEAR iF UNDER 24 HRS. 
> 
4 


pessary, 


Fe funeral 


‘orm PM3. Page 5 may be 


es 1, 2, and 3 ti 


last dey) [Months | Days | Hours | Min. 


1 WIDDWED i DivDRCED [}; GOR RE ul} yrs. 
DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


apring most of working life, even If retired) 
Retired Laborer Williams Foundry C a! SA 
izabeth Reistky 


‘i 


be used as a burial-transit permit. File pages 1 and 2 with the State Department 


13. FATHER'S NAME aA: ma AE 


E. * 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes pire war or dates of service) Route ae Sandy Mile Rd. >? 


18. CAUSE DF DEATH [Ent h . INTERVAL BETWEEN 
[Enter only one cause per fine for (a), (b), and (c).] iA AND DEATH 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), Coronary Occlusion udden 


YN XG.| DUE TO e 
Conditions, Ht any, which wo Coronary Sclerosis 
gave rise to Immediate 
cause (a), stating the ( DUE TO | 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. ra AUTDPSY 


FORMED: 
Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
PRIMARY a or CONTRIBUTING C) 
CAUSE DF DEATH. 


yes []_ ND 
20c. TIME DF INJURY Montn, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not Whiie factory, street, office bid; 
19 at work at work 


p.m. 
21. U certify that I took charge pf the remains described above, held an Autopsy [_], Inspection [X], Inquiry [Xj, and In my ppinion 
death resulted from: Natural causes K], ftecident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ry , CHIEF MEDICAL EXAMINER [_] 
Sririn .p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL ExaMiNeR [K] December 25, 1966 
pe Benedict Skitarelic 2 MD. Address (Street, city, town, or compmberland ) ‘land 


‘yaaa. BURIAL CREMATIDN,| 23b. DATE THEREOF POET POE GE EM ER PR PREMAIRY 23d. LDCATIDN (City, town or county) (tate) 
RE | Harb Fas at Menemiad Bark Near Cumberland, Md 


24, FUNERAL DIREG! phe ) ESS 25a. REC'D BY REGISTRAR 25b, R GISTRA "S$ SIGNATURE 
E 6, cipal ae nd 166) fete ba in 
Md 


and in any event within 72 hours after death. 
ral ¢ 


fice along with 


24 hours after death. If any delay 


in Item 18. Give Pa; 


Examiner's 0 


MEDICAL CERTIFICATION 


ge 3 should | : 
of Health or its designated agent, prior to burial, cremation, or removal, 


ee 
= 2 
Be 
2 
3 wo 
soc 
22 
=e 
» 
Fe 
= 
Fe) 
2s 
“= 
$2 
é 
= wo 
te 
8s 
2E 
fee 
3 
es 
ey 
z= 
=5 
3 
a 


should be forwarded to the Chief Medica 


ge 4 


retained for your files. 


please execute 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY ME 
director. Pa) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


fn 
M 16462 CERTIFICATE OF DEATH > 
sees 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
e653 o. COUNTY Allegany ater oSE = Maryland = °* cou’ Allegany 
eos D 
23s b. CITY OR TOWN (IF outside corparte pi ©. LENGTH OF STAY IN a 6 © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
=o write ond give nearest town, é 
Bes @umbari and 11/10/19 Flintstone Oi 
evs NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS @ RESIDENCE 
Bee Allegany County Infirmary Route No. 1 ves CJ no BY) 
Zz ES oe ee First Middle Last 4. DATE Manth Doy Yeor 
= F 
abe Bel iestiree or pan) Amos Cc. Murphy gm December 16, 66 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED fie] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [JFUNDER 1 YEAR [IF UNDER 24 HRS. 
Eon ; irthda Days | Ai 
8 aS Male White winowed [_} pivorceo 7] 9/18/1909 oF , 1) 
Sree 100. USUAL OCCUPATION ie kind of ie done 10b. KIND OF BUSTS ANE Sl. BIRTHPLACE Kony te or foreign country) 12 CTZEN o WHAT 
Dy ing mos} of working life, even jf retired} INDUSTR' 
s8e |Hepired! cron ttated) wen, Wrkr.Chaneysville,Pennsylvante”’ U.S.A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 George W. Murphy Minnie Bennette 
€ 
es 1S. WAS DECEASED EVERIN US. ARMED FORCES? ice) V6 SOCIAL SECURITY NO. 17. INFORMANT @ Ue r ? ° 
E = (es.ng- grun nawn) |(If yes give war ar dates of service] 214-07-104 Allegany County Infirmary records Py 
S 
a2 18. CAUSE OF DEATH (Enter only ane couse per_line for fa), (b), and (¢).) Ge INTERVAL BETWEEN 
52 PART |. DEATH WAS CAUSED BY: / ve ONSET AND DEATH 
esses IMMEDIATE CAUSE (0) 
SPES ~~ DUE TO /. 
BS Canditions, if any, which gave (b) © Ce % / 
2 : 7 
mS tise to immediote couse (0), 7 
> stoting the underlying couse poe Crikre == VALELGY 
S last. () 
S esr 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 O vs] no 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘2a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Dc. TIME OF INJURY Month, Doy, Year 
Haur o.m. 
p.m. 9 
21. | certify that (I) (this hosel al 
saw the deceased alive an 
220. SIGNATURE 


‘2Dd. INJURY OCCURRED 
While Nat While 
at work DD atwark oO 


‘De. PLACE OF INJURY (Home, farm, ‘DE. — (City or town) (County) (Stote) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19. ta: , \9__, that (I) (we) last 


A. M, fram causes and an the date stated abave. 
3 2b. DATE SIGNED 


7 
i ME. STARE 
PHYS. Kl precror BE) pavs, WI] 12 
Te. PHYSICIANS 


id, ADDRESS. 
mc, Tee B. Mathews, M. D. Yo°Greene St.,Cumberland, Md. 
Tio. BURIAL CREMATION, | 2b. DATE THEREOF Tie NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Gay or Town) (County) (stot 
pees spent) ec.19,1966 | Sunset Memorial Park Cumberland ,Md.Allegany 


24. FUNERAL DIR jOR ADDRESS 2 ie Y REGISTRAR - 2b, REGISTRARS SIGNATURE 
om 6 i966 


director, page 3 should be detached far use as the bui 
should be filed with the State Dept. af Health priar to buria 


Bs 
= 
= 
5S 


James |. Scarpelli, Cumberland, Md. rarleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_— 
\ 


é ‘h j . 16463 CERTIFICATE OF DEATH 1 64 62 
ee 3 
3 oes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 
7 ecu o. COUNTY o. STATE b. COUNTY 
S. J= aa MARYLAND A 
ae if BS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
eo = e 2 write RURAL and give nearest town) 
a 3°73 MBERLAND Tey, CUM AA 
cad = Me ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS RE! eas 
= w.ak 2 _ 4 
2 225502 | SAcRED WRART HOSPITAL 113 1, Chase 
= 5 a pele First Middle Lost 4. DATE Month Day Year 
=a D OF 
= 3s (Type a print) ARTSS' MURPHY DEATH D 
aD ad 
S E 2 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED o 8. DATE OF BIRTH EE na trvgen 
oS E mr | WHITr WIDOWED & bivorceo [] | ts. 
o 
w se 10a. USUAL OCCUPATION ie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
5 ee | during mast of working i even retired) cag COUNTRY? 
2 8389 >). yors 1 eskady Dept. Store Scottdgle,. Penna ISA 
— ‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—~ £5 t 
oS OHN HBR DAN ZABSTH HECK 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3. (Yes, na, ar unknawn) |(If yes give war or dates af service] 
3 g 
oe, Ni D )0-1208 PATTENT!S CHART 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED aid fo ONSET AND DEATH 
iy y IMMEDIATE ) 
= LOA f 
= YAO.f DUE TO 
£ Conditions, if ony, which gave Et rtensive heart. disease 
ee rise to immediate couse (a), DUE ih sypet 
=. stoting the underlying cause 
= last. in ie () nons 
= yale 
@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
P= ee ¢ 
= 
nons | ves] No #) 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Non 
‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20. {City or town) (County) (Stote} 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. ud otwark L] otwork CI 


21. V certify thot (I) (this “ae ottended the deceased fromBec.a LO 1906 toDecember 263 Othot (I) (we) lost 
aw the deceosed alive, o 12-26-66 _i9_/_, and that death occurred at-7e/tO milifom couses ond on the dote stated above. 
af SIGNATURE. 7 1 { ‘2%. DATE SIGNED 
Cesde | IPI 


z 
TS 
= 
Ss 
& 
8 
2 
E 


je 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remavglragd in any event, wit! 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


F ATTENDING MED. STAFF 
DV\E2 PHYS. FA prector CO pays OC] 12_27-55 
2 : 5 7d. ADDRESS 
eS / QO Bedford mberland, Md 
5 
3 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
2 Benoa spect pare ‘ : : 
ad BWI 12/29/6¢ Si, Patrick's moten mb and, Alfeaany, Md 
rea 74, FUNERAL DIRECTOR ADDRESS 4 DY REGISTRAR... |” 25p, RESISTRARS SGNATUR 
AlS (4) i] i 4 Fo 
30m 188 5 YU 1900 etthg Gua 


Wa:me George Cumberland, Nd, 


NN  ——— ss SO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15468 CERTIFICATE OF DEATH 16462 


21. I certlfy that (1) (this hospital) attended the deceased fro that (I) (we) last 


saw the deceased alive o1 19, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE ae 
ARON OC tie ME Ol 7 p-/6 6 
22c. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) | 


director, page 3 should be detached for use as the bur' 


EMOVAL (Sogfify) 


£ 8 <u 
3 2e3 1 Baa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Stes ss . COUN] Legany a, statelary land b.county Allegany  / 
Ss MARYLAND 
g e¢s b. CIty OR TOWN i 
< S . (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
2 5 me CHERRLSUMAY apg.aive nearest town) unknown Cumberland 
5 ss 8 ee 
2 3 ce d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS IS RESIDENCE 
Ss 282 Sacred Heart Hospital 311 Maryland sO Ot 
as yes[_] no 
= > 5s 
= Ss s= 3. NAME DE $ fit R Middle Neel Last 4. DATE fy a we 
2 4 = 
= asc (ype or print) amue. ie ee. DEATH 19 
The aay BU aEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
© 5 ¥ 

ceacion Alievete (ae ee ibs eae Ta Re ast birthday) Fwontis | Days | Hours | Min, 
2 55s WIDOWED ["] DIVORCED ["] ao yrs. | | 
eS ets 10a, USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 2. CITIZEN OF WHAT 
2 8 32 during most of working-Jife, even If ired) i INDUSTRY . COUNTRY? 
2 g2 Unknown nown Steven City, Virginia U.S. 
3 =e P73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pees flen A. P. Neel Ida B. (Payne) 

Seo 
8 ee 15. WAS DECEASED EVER IN DS Lat Se 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
SB SES | Meters [remerwcteetene 220-268-9355 Patient's Chart 
3 gs 
, fae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Snes PART |. DEATH WAS CAUSED BY: Da ONSET AND DEATH 
=e 288 "So IMMEDIATE CAUSE (2) | ek ES 
BY 22 0,0 
=o Bas a DUE TO GAA RIOR e 
gfe55 Cendltions, If any, which ib) ies come 4 Fae’ 2 US 
Boo eis gave rise to Immediate DUE TO 
sf 2a cause (a), stating the i = 
=e a s underlying cause last. KE Xe) a encocl yt t <a 
sge5c 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) ]1S. WAS AUTOPSY 
2.232 a 
eS srs Py Yes [] No 
2 = = a = Se TS UADERLVING. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) a 
=o 
S38 82.3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Se 228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as So = Hour a.m. factory, street, office bidg., etc.) 

ia te i piu While Not While 

222 8 = p.m. 19 at work [_] at work 
Sy tre 
=e e2s 
ae = 
ESess 
asec 
Ssse8 
aes 
RE _o 
ae Sse 
22255 
=z2 3 
er eere 


23a. BURIAL, oat | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) tule 
ion, 


Af[Ole 
24. FUNERAL DIRECTOR 


Lem. Sree, 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vr AIS (4) SS ‘ DATE 


20M = 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO DEPUTY -. EXAMINER: This certificate should be executed within 24 hours after deoth @.,. is 


FOR STATE 16465 MEDICAL EXAMINER’S CERTIFICATE OF DEATH AR 
HEALTH DEPT. “Ji PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN ‘ o. STATE b. COUNTY 
£6 PJ Alkegany MARYLAND ManyLand Allegan 
eS B. CY OR TOWN UH ouisie corpo Finis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo EE. write ond give nearest town 
c2 Es Cunberlan 6 Cumberland, / / 
ce a5 & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS © By RESIDENCE 
HE 2 ON A FARM? 
gs 23 Winchester Rd, Oakwood Ave. Roberts Place | vs C] no KX 
se &n 3. NAME OF First Middle Lost € DATE Month Doy ‘Year 
gi Ze Pipe or print) Hany -~ Nelson bam December 1, 19 66 
og «= = 5 SEK G COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [_]] & DATE OF BIRTH AGE Ope TEUNDER LYEAR_[ IF UNDER 74 HRS. 
ees a Male. White winoweo [1] owvorceo []} Dec. 14, 1893 4 ys 
ge Ee Io, USUAL OCCUPATION Give kind of aes V0 IND OF BUSTRESS OR TT. BIRTHPLACE (Stote or foreign country) V2 COZEN OF WHAT 
=O po ing most of.working life, even if retired) TI ’, Le 
er QE Boe mplme Na Kebty Tine Co, Aknon, Ohio UP A 
Ss &S 13, FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
& Be : 
Se oe John Nekson Neklie Olsen 
g 2 
eu TS. WAS DECEASED EVER INU.S ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
-_ so = (Yes, no, orunknown) |(If yes give wor or dotes of service 
gs £& N 214-07-0763 |Mrs, Vera Nekson, Roberts Place, Cunb, Md, 
iS = Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWEEN 
Ca PART |. DEATH WAS CAUSED BY: 
“8 85 Guta TAMEDIATE CAUSE (0) CORONARY _ OCCLUSTON 
ie 3s a Tae CORONARY OST 
a a Conditions, if ony, which gove SCLEROSIS 
2p a 2 rise to immediote cause (0), DUE a 
fa ° £ stoting the underlying couse 0 
22 WS lost ae (3) 
£e $= st. 
Ee Be > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. WAS AUTOPSY 
SE 82 (5 — reeRwD” o 
72 Cle YES NO 
2 g2 5 
suka PS & | W0o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=. 3s B | Paoary Cor CONTRIBUTING 
seyee 8 . 
2 $22 = SP 0x. TINE, OF INIURY Month, Doy, Yeo 20d TORY OCCURRED Te. PLACE OF TIURY (Rome, ca Toi. (City oF town) (County) {Stote) 
feos s jour om, While p—) Not While octory, street, office bldg, etc. 
ore aes = p.m. 19 ot work L) at work (ea 
sP2 a 7 ry r F; 7 " 4 
ges a 2 21. | certify thot t took chorge of the remains described above, held an Autopsy [_], tnspection f¥], Inquiry [XJ], ond in my opinian 
os 3 es deoth resulted from: — Noturol couses Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
efeus 
HES | an, a Jee va mein Decent tnt fiom 
a eos NATURI 
2-212 : Rt, #9 
esSees | EXAMINER’ DEPUTY MEDICAL EXAMINER [&] F 
3Se2eK NAME (Type) Benedict Skitanelic, M, D. Address (Street, city, town, or county) CUMDeALANd, Md, 
ete 3 Zo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
EEuo MOVAL (Speci 
. Bae 12/5/66 St, Ambrose Conetery Ctesaptown, ACLegany Md. 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


VR AI5ME (5) 
6M 1766 


H, Wayne George Cumberkand, Maryland oe DEC 6 1956 feorks 


cate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifi 


ey 


Pages | and 2 
in 72 hours after di 


papers. 


ith 


ich Gnd campletely filled in by the funeral 
remave carban 


ret 
sea 


ittending ph 
mit. Then 


urial-transit pel 


| or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


After this certificate has been signed by the a 


a 
o 
= 
w 
3 
@ 
g 
Ee} 
Ss 
S53 
682 
Be 
eee 
| 
> o 
2 aa 
eats a 
ces 
§o8 
3o™ 
fan 
a 
Se 
> =] 
Saya 
Ea. 
72s 
ose 
S22 
Ses 
zo 
14 
VR AIS (4) 
20M1 


=) 


~~ 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 9 Bae Tiel Hy f mh 
16466 CERTIFICATE 0 ATH . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 


A OLA NY MARYLAND. a ‘ 
b. CTY OR TOW autside carparate limits, c. LENGTH OF STAY IN Ib cay tt sah j dutside carparate limits, write t it ‘and give nearest town) 


write RURAL and give nearest tawn) n 
(RERLAND Q YR re BERND. OL 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 
ACRED e ves (] No. 
3. NAME OF 2 Middle Last 4. DATE Manth Day Year 
DECEASED OF 
Ep Fi) MARY MADDALENA __NEVy DEATH “afb 
5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED B B. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR_| IF UNDER 24 HRS. 
last birthday} | Manths Hours | Min. 
FEMALE | WHIIR wipowed [[] oivorceo C]| DRC, 28, 189 PL ys 
10a. USUAL OCCUPATION (ne kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
WL n Home TTaLy ~Bargotta USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ASTIN CAPDE DA PANGO 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |{If yes give war ar dates af service} 
0 NOW ATT ENT'S CHART 
18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and («).) 2 fi z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = a L, Ol yy ET AND DEATH 
1/9,» IMMEDIATE CAUSE (0) fr—pt Heiss ef zy ZL 
YAO. DUE T0 
Canditians, if any, which gave () Le , retheen / @ 


tise ta immediate cause (a), DUE To “oO 


stating the underlying cause ‘ 
last, a 2. 0) 2 2 See, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


S PERFORMED? 
3 yes [J] oC) 
= ‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn} (County) (State) 
s Haus a.m. While Nat While factary, street, office bldg., etc.) 
.m. at wark O at wark oO 
21. 1 certify that (I) (this haspital) attended the deceased fram = 19 Gaé2, to_ 22-2 2— , 1¥@Z, that (1) (we) last 
ali (2- 2l—19 , ond that death accurred at. M, fram causes and an the date stated abave. 


ATTENDING MED. 


22b._ DATE SIGNED 
PHYS, [—pirecror 2-2 
PAYSICAN'S 72d. ADDRESS 


NAME(Te?) Dr. Lewis Brings, M.D. 57 Greene St. ,»Cumberland, Md. 
23d. LOCATION (City ar Tawn) (Caunty) (State) 


Wo BURAL CREMATION, | 73. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
BURL Se Dec.26,1966 | St, Mary's Cemeter Cumberland ,Md. Allegan 


724. FUNERAL DIRECTOR ‘ADDRESS Ba. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland,Md. ote JAN 3 


STAFF 
PHYS. 


pad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M1 


es | and 2 


a 


Val, and in any event, within 72 hou 


the funeral 


sician and completely filled in b' 
lease remave carbon papers. 


a) 


, crematian, ar 


director, page 3 shauld be detached far use as the burial-transit permi 


Je be fied with the State Dept. of Health prior ta burial 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1G467 CERTIFICATE OF DEATH , 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: db4b. 


0. COUNTY o. STATE . COUNTY 
ALLEGANY MARYLAND WEST VIRGINIA MINERAL 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae UMs sf ar AN nearest ae 
3 DAYS KEYSER : 
d. NAME OF HOSPITAL OR ANOS (If not in haspital, give street address) d. STREET ADDRESS 8. B RESIDENCE 
MEMORIAL HOSPITAL 1050 CAROLINA AVENUE vs [] oO 
a ee First Middle Lost 4, aE Month Doy Year 
AS 
Piet) ROBERT KENNETH _NILAND bam DECEMBER 0 66 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED &] 8. DATE OF BIRTH 9. AGE ie years, IF UNDER 1 YEAR | TF UNDER 24 HRS. 
last birthday) | Manths Hours [ Min. 
MALE | WHITE | woow [] —_oworo | 12-6 -1966 Wf 
ite USUAL as) Give dg tae 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ae cai WHAT 
juring most af warking life, even if retire INDUSTRY ? 
. : CUMBERLAND, MO. Vis.a. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT W. NILAND SHARON LEE BARTLETT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
AVesinoroggdinawn) pPstgaiecte ye MEMORIAL HOSPITAL -CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), Oo INTERVAL BETWEEN 


3 > ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: -HRDL Ac EA ‘kv pQ £ 
A 


prec k/, GF WMMEDIATE CAUSE (a) 
EnanoNSAT cay MicuGeHy 6) UNCLES TER oses 


DUE 10 
tise to immediate cause (a), 


mine the underlying couse S ¢ < ONS BA { TA ths Ke wt 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. cal 
S ————— ? 
3 vs} No 
© | 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
6 | OR CONTRIBUTING C) CAUSE OF DEATH 
‘SJ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
SP. TIME OF INJURY Month, Doy,Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (city or tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
at work C) at work C) 


19___, that (I) (we) last 


19___, and that death accurred ot 1 Sw ArertVicauses and an the date stated abave. 


ATTENDING MED. STAFF Bagbareslaney 
PHYS. OO oecror OC pas. O 
f) 


. PHYSICIAI 
Mian) DRL SEX 1 CUMBERLAND, MD 


230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 4 
ma Ps i Min f 


74, FUNE ee ADDRESS "Ta, RECD BY REGISTRAR sb, REGISTRAR'S SIGNATU 
a) L 
is Mer Ze Soa ae ek, WA om DEC 16 Wage fool Dena 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16467 


HEAL 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceoséd lived, if institution: Residence before odmission) 


This certificote should be executed within 24 hours ofter deoth. @.., is 


necessory, pleose execute the certificote, writing the word “pendin’ 


TO DEPUTY . EXAMINER 


o. COUNTY o. STATE b. COUNTY 


PRIMARY CJ or CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
jour a.m. 


R 20e. PLACE OF INJURY (Home, farm, 
While Not While foctory, street, office bldg., etc.) 
pm 9 otwork LJ ot work CI 


21. certify thot | took chorge of the remains described obove, held on Autopsy [_], _ Inspection {yt 
deoth resulted from: —_Noturol cousesx€X] 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Inquiry fy], 
Accident [J], Suicide [1], Homicide [], Undetermined monner [_] 
; CHIEF MEDICAL EXAMINER [J] 


ond in my opinion 


5 may be retoined for your files. 


£3 35 s ALLEGANY MARYLAND MARYLAND ALLEGANY 
= ms S 2 b. CITY OR aes outside eoreeate , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest a) 
2 nearest tawn! 
S225 fofui¥as) ci 60D) DOA CUMBERLAND iw! 
oO of eli 
= & OS ___.| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
-E— 8 299 ON_A FARM? 
aa 31 SACRED HEART HOSPITAL 439 CENTRAB AVE. ves LJ No 
i=2) oft - 
St Ga . NAME OF First Middle Lost 4. DATE Month Doy Year 
ee es DECEASED OF 
= 5 2s Misi ou isi JAMES Ke PALMER DEATH DEC. 25 ” 66 
os == S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [“] | 8. DATE OF BIRTH 9 ie fr Mion LAD HLTEAE TOWER 24 HRS. 
ae = MALE WHITE wiooWeD Oo pivorceo Oo RG last birthdoy) jonths | Doys jours Min. 
re eal = [ARCH 17,1881 85 y's. 
E = 3 $ Mies USUAL oer Dee kind of pus done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Oe we ©. ki i COUNTRY ? 
co y= | Uitiiac ronal cONStRucr row DENVER, COLORADO US. 
sey oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
25 22 UNKNOWN UNKNOWN 
eS 15, WAS DECEASED EVER, US ‘ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
6 £5 (Yes, no, ‘ar unknown) paver or Soi of service} 
3 ES YES ALCAN BORDER |171 03 7452 DAISY LEE PALMER CUMBERLAND, MD. 
3 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BEIWEEN 
s+ 37 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
Sees. 4 / IMMEDIATE CAUSE (o} Coronary Occlusion __ aden 
ee eres LS » DUE To 
= 22 Conditions, if ony, which gove i Coronary Sclerosis 
S Ee , 
2 BE tise to immediote couse (a), 
st ° § stoting the underlying couse DUE TO 
2 age lost. (9 
mas o— tached 
= o 
$ 3s PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
§ 32 , : 
peeeey om yes] NO XR 
=i 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3422 
rae 
3282 
aes 
a2 sas 
: one 
£355 
oom 
a 
at 
ze 
«mo 
S 
=z 
= 
z 
2 


ACTUAL 
2 li ee +) mo. ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 
g oN EXAMINER'S DEPUTY MEDICAL EXAMINER KX December 25, 1966 
= = NAME (Type) M.D. Address (Street, city, town, or county) 
2 8 Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 

oF. SUNSET MEMORIAL PARK CUMBERLAND, MD. 

A FUNERAL DIRECTOR ‘ADDRESS Way — aaa Wb. REGISTRARS SIGNATURE 

VR ATSME (5) BYRON KIGHT CUMBERLAND, MD. fre 


phe vag Sogn 


p.m. 9 


21. I certify that | taak charge af the remains described obove, held an Autopsy ft], —Inspectian J, Inquiry [XJ], ond in my opinian 
Accident [_], Suicide [], Hamicide (], Undetermined manner (_] 


death resulted from: — Notural couses 


5 may be retained far yaur files. 
Health ar its designated agent, 


, ¢ CHIEF MEOICAL EXAMINER [_] 
ae mp. ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINERS ’ OfPUTY wEoIcal Examine] December 7, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Steet, city, town, or @awnberLand, Maryland 
Zo, BURIAL CREMATION, ZBb- OAT THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Store) 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
ew ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J » 
FOR STATE 16469. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16468 
HEALTH DEPY. —[7- ptace oF peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
in o. COUNTY o. STATE b, COUNTY 
225 ce Allegany MARYLAND Maryland Garrett 
Bea £3 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sen eee write RURAL ond give neorest town) 2, 
Seo Ae Cumberlan Grantsville fae) 
a Se ier &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET AODRESS © BSE 
ae aoe ees LA Sacred Heart Hospital ves L] no FC) 
(3S 22 
8s Bx 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Sige age Pee eit) Mary Se Payton DEATH 12 7 66 
ee 
255 ££ 5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}] 8 OATE OF BIRTH 7 GE Ba TFUNOER 1 YEAR_[ IF UNDER 24 HRS. 
2 = lost birthdo Min. 
Tee ee Female White wiooweo i) oworceo F]| 12/30/80 a uf 
Le = 
3 fs zs Te, USUAL OCCUPATION (ive Kind of work done TOb. KIND OF BUSINESS OR T, BIRTHPLACE (Stote or foreign country) V2 UTM OF WAT 
= =5e durin mos! of workin lite, even if retired) INOUSTRY. fa 1 OUNTRY ? USA 
x(ck mee OUSEWLFE OWN HOME Oakland, Maryland . 
so = at 13. FATHER'S NAME 14, MOTHER'S MAIDEN_NAME 
$85 of Johnson King Mary Lee 
Ze , 
wes ES 15, WAS DECEASED IVER INU ARMEO FORCES? Te, SOCIAL SECURITY NO 17. INFORMANT Address 
2 3 = 3 (Yes, no, or unknown) |(If yes give wor or dotes of service} NONE patient ts chart 
S53 58 
S 3 = a & 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) TERA Be EH 
= —* PART 1. OEATH WAS CAUSEO BY H 
B22 25 i IMMEOIATE CAUSE (0) Chronic Myocarditis 
BEY Fe Wd t DUE To 
see 2 Conditions, if ony, which gove by i brosis 
Ge 2 3B rise to immediote couse (0), a iy Myocardial F 
a, o & stoting the underlying couse a 
Zs 8s lost. « Arteriosclerosia 
EES we 
3 ‘ 5 
ses = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{o) 19. WAS AUTOPSY 
See 22 r ———— PEBEORMED? 
5 Zs 
ews= ag 5 YES x0 
Fes 35 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
5 See & | PRIMARY Cl or CONTRIBUTING CI 
eseuse S | cause oF OEATH 
ZokECE 3 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20L (City or town) (County) (Store) 
ee. i = Hour om, While Not While foctory, street, office bldg,, ete.) 
= ae s ot work L] ot work el 
aeers 
a fo 5a 
e 
egseu 
sfce 
Bete 
~B 
(3 ea 
5 
pees 4 
a2 neD 
2 
ettno 


OAKLAND GARRETT MD. 
25b, REGISTRAR'S SIGNATURE 


“ADDRESS 
BYRON KIGHT CUMBERLAND, MD. 


250. RECO BY REGISTRAR 


con | 2 FUNERAL OFRECTOR 
VR AISME (5) ay 
6M 1/66 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


d 2 
t2) 


jes | oni 
urs after deaf 


papers. Pag 


ransit permit. 


| ar attending physician. 
ficate has been signed by the attendi 


After this certi 
e 3 should be detached far use as the bur 


fled with the State Dept. af Health priar ta burial 


shauld be fi 


Page 4 may be retained by the haspi 
directar, pa 


TO FUNERAL DIRECTOR: 


20m 1/86 


physician and ccipeletsiy filled in by the funeral 
arbo: 
|, and in any vept. within 72ha 


"t 
hen please remayy 


crematian, ar remova 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Wi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) 16479 CERTIFICATE OF DEATH oc 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased aE — 


a. COUNTY Allegany MAMAN a. STATE Maryl and b. COUNTY All egany 
b. CY oo if autside ree iol «. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wil) an (e neares} tawn) 
rename 10/1/55 Cumberland >i 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a. STREET ADDRESS © ON IRENE 
7 Allegany County Infirmary 112 Smallwood Street vs C] 0 
ae EF First Middle Last 4, DATE Manth Day Yeor 
(Type or print) Flaville 5S. Percy vam December 15, 166 
$. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED ps 8. DATE OF BIRTH 9. AGE fis Ana eat TYEAR [IF UNDER 24 HRS. 
tt 
Female White wioowen pvorco []| 1/23/1881 as ' ry) fanths | Days | Hours] Min. 
100. USUAL BAG OCA kind af vances 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. ree ty WHAT 
ast pt IN| f 
wetiped’ “tibrabian lat “Udurt House | Marylend Ue eo. As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Douglas G. Percy Anna R. Manchester 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT P O. Box 99 AddBumberlLand , Mids 


(Yes, na, ar unknawn) |(If yes give war ar dates af service} 


Le Met eae County Infirmary records. 


18 CAUSE OF DEATH Gre ny ane couse pte for (0) (od (9) rane, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 Tite pecetdhis eke, He gpcre 24 thine 


ONSET AND DEATH 
A | IMMEDIATE CAUSE (a) 


4 5 


~ I TN DUE TO 
Canditians, if any, which gave (b) i) 
tise ta immediate cause (a), bu sa Arhinsce 
stating the underlying cause ETO 
Bt 5 oQ)Berrked 
= | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ey 
So 
z ves [] 
& | 2a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘S¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 7 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 2f. {City ar tawn) (Caunty) (State) 
S Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark L] “atwork_ _C) 


21. | certify that (1) (this haspital) attended the deceased from LO/2N/55 , 19, toL2Z 15/66, 19__, that (I) (we) last 
saw the deceased alive on. ___, ond thot death accurred at__Pe _M, from causes ond on the date stated above. 


at eH ° 2b. DATE SIGNED 
arTeNBIN ued. STARE 
mo. PHYS. OX oirecror pus. MI] 12/16/66 
22k. PHYSICIAN'S 


NaME(Type) Lee Be sn M.D. io Greene peat Md. 


8a. BURIAL, CREMATIO! 7. DATE, THEREO} IAME OF C ETERY CREMATORY LOCATION (City ar T (Coun on 
( -MOVAL (Spee Z D4. 
bb 2/7 a ley & = 
re st “Ba, REC'D BY REGISTRAR Labo a 'S SIGNATURE 


4. FUNER DIRECTOR ] 
SES 2 snag Sam Vt Wy & ote DEC 2 9 bes Jae 


Uy "4 


< 
5 
3 
= 
‘ 
= 
S 
4 
s 
3 
2 
= 
x 
SS 
= 
= 
_ 
ey 
3 
3 
2 
3 
® 
o 
2 
= 
= 
s 
a 
= 
3 
7 
© 
= 
3 
£ 
~ 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR 


= ) 


id 2- 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16474 CERTIFICATE OF DEATH 16470 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


gal ALLEGANY MARYLAND pa marYLAND °°" ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


COMBI SAND. town) 12 DAYS CUMBERLAND Cc Df 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESID! 
ON A FARM? 


MEMORIAL HOSPITAL 1401 BEDFORD ST. ves L) no JX 


. NAME OF First Middle Lost 4. DATE Month Doy Year 


Pipe a pit WILLIAM E. PIPER of n DECEMBER 30, —» 66 


ind completely filled in by the funerol 


remove corbon popers. Poges | an: 
id in any event, within 72 hours after deot 


After this certificate hos been signed by the ottending p 


@ 3 should be detached for use os the burial-tronsit permit. The 


uld be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, 


i 


director, pos 
hi 


S| 


35 


S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED x] 8. DATE OF BIRTH 9. ne In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


MALE WHITE wiooweo [} pivorceo [J 9-1-1893 ane cial Sao lee ua 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ann) 12. CITIZEN OF WHAT 
t of wogk INDUS: 


dusty nit pre A UNTI 


? 
Yy 5S, LieCi| CUMBERLAND, MO. Oo"s. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM T, PIPER MARGARET DAVIES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes,,no, orunknown) |(If yes give tr dases oFservice 
toe” Ww 


8. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE ATH 
he ¢ IMMEDIATE CAUSE (a) 
[OD 


Conditions, if ony, which gove 
tise to immediote cause (0), 
stoting the underlying couse 
hast eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves{_} no Zy 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not is i foctory, street, office bldg., etc.) 
p.m. 19 ot work Oo ot work 


21. | certify that (I) (this haspitgl) attended the — fram__f¥ kee. = OB cone vt Fer, 19 GL, that (I) (we), last 
saw the deceased alive an. 192@., and that death accurred i % a bm causes ond an the date stated abave. 


Wo. SIGNATURE ES e a cali 
Ww : mo. pays. ENoirecron CD puys. CI 
Zc, PHYSICIAN'S 22d. ADDRESS 


NAME(TYPe) DR. We A. VAN ORMER 122 S, CENTRE ST. 


230. BURIAL, CREMATION, ‘3b. DATE THEREOF 23. NAME OF - Ve OR CREMAJORY ‘23d, LOCATION (City or Town) (County) jote) 
REMOVAL (Specify 3 ‘D . - | inte Dat 
QAtttoy 4 


ESS 250. REC'D BY REGISTRAR ‘WSb. REGISTRAR’S SIGNATURE 


74. FUNERAL DIRECTOR RE ; : 
: Lleern: pees; Zh on JAN 5 1967 ferorly re 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


ee : MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16472 CERTIFICATE OF DEATH 16471 


= sd 
% ae 1. PLACE OF DEATH ALLEG 2. USUAL SENG (Where deceosed lived, if institution: Residence befare admission} 
ao] 0. COUNTY b. COUNTY 
aS a L ANY MARYLAND MARYLAND A GA 
= & s b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
= it i cr 
g pe wITTERL OD 2 HRS.58 M ,N- MT. SAVAGE yy / 
= a. d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET Anges e. IS RESIDENCE 
= 3B! ae] Newtown ON A FARM? 
 BSe op MEMORIAL HOSPITAL . oe ves] no (% 
= hess 3. NAME OF First é Mick Pee Tost 4. DATE Month Doy Year 
= £2 Type oF print) Mekvin Leroi Porter DEATH DECEMB 6 9 66 
= Be S. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED A 8. DATE OF BIRTH 9. te Ghat LENDER 1 Tak ‘yg a 
2 jast bit fanths | Doys | Ha 
Space MALE WHITE | wow [} wore O)| 12-5-1966 3 a in Kai 
ie USUAL CREM ie cle of sis done 10b. We RUSS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. eye ve WHAT 
uring most of working jite, even. if retire 
wione. Lanant) None CUMBERLAND, MD. iss 


13. FATHER’S cae 14. MOTHER'S MAIDEN NAME 


MELVIN L. PORTER PATTY L. SMITH _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe penar ake) [steer ado oi Movie. ME MOR | AL HOSP | TALS CUMBERLA ND, MO. 


18. CAUSE OF DEATH (Enter only one cause per line fag (a), (b), and (c}.) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: * ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) VAISS 

DUE TO 

Canditians, if any, which gave ) 
rise to immediote couse (a), DUE To 
stating the underlying couse 
last. rs CG 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1. WAS AUTOPSY 
ves) xo 


20a. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ermit. Then please* 


ix 


G 
’ : 4 
, cremation, ar remaval, and in any event, within 72 haurs ai 


+ After this certificate has been signed by the attending physic 


quires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


The law re 


Co 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. — (City or town) (County) {Stote) 
Hour o.m. While Nat While factary, street, office bldg. etc.) 
p.m. 9 at wark O at wark O 
21. I certify that (I) (this haspital) attended the deceased fram mL , 19.4% that (I) (we) last 


g ae or rb i ses and an the date stated abave. 


je 3 shauld be detached far use as the burial-transit p 


shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 saw the deceased alive an Ae. 19 , and that death accurred ai 

S Tas oD) crane has ait 2b. DATE SIGNED 

& Xel pete AAD mo. pays, _C)_pirecror OO ps, Of Do 6 

Sse ~ PHYSICIAN'S 7d, ADDRESS 

= led rr 

zo2 / MREte NOR: RANSOM Ol DECATUR MBERILAND. Mp 
Ss 

sy 2io. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION cy ‘or Town) (County) (State) 

zs 

os Bata 12/7/66 Mt. Henan Cem, Cumberfand, Affeaanu Md 

= \\ {24 FUNERAL DIRECTOR ADDRESS 7a. RECD BY erg poe TES See SIGHATUR 

30 MAIS H, Wayne George Cumberfand, Maryland pare DEC 


(] G 


\/ MARYLAND STATE DEPARTMENT OF HEALTH 
Basen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3. FOR STATE 16473 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16472 
HEALTH DEPT. |. piace oF peata 


2. USUAL RESIDENCE (Where deceased lived, tf Institution: Resldente before admission) 
a. COUNTY 
hk Je CI a MARYLANO 
b. CITY OR TOWN (if outside co@o) eee c, LENGTH OF STAY IN 1b 


a, STATE d COUNTY 
ola! ery jzend LL eae 
c. CITY OR TOWN (If outside corporate Iimits, write RURAL and a neargét town) 


FES §2 a 
See el write RURAL and give neares| e a 
$22 5 [furs]. Bowmans 4? Fe, (Pura! Comper i and Mos 
zn of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET AOORESS a. 1§ RESIDENCE 
2 
ee OB Ay ON A FARM? 
moe £e 00 Bow mans Add jZ lon, Reowm aw s o> ves L] no 
22. a2 3. be First Middle Last 4. OAYE De Oay Year 
am 2 
Zaz =f (Iypa or print) Al lhe a pr or DEATH Dec, 2& we 
=cg F=o—4 5. SEX 6. COLOR OR RACE ATE OF BIRTH 9. AGE tn a TFUNOER 1 YEAR|IFUNDER 24 HRS, 
ae 22 4, Months | ca beac Hours | Min. 
£ ge ae Male |White ‘wivowe0 F] olvorceo [_] (a6 
$¢*s 2s 10a, USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR 11.7 BIRTHPEACE (State or foreven an ie ec a WHAT 
2 3 during most of working life, even If retired’ INOUSTRY > # 
5.2 
to he boror. Ci berdax 
Be 13. FATHER’S NAME OTHER’S MAIDEN NAME 
aie ec 
Bes oz Ale of an der f- "Our avy Cee a 
226 ES 15. WAS OECEASEVEVERINU.S. ARMED FORCES? | 16. SOI oe enyey vA Get ae Address 
Neo aan ‘Yes, po, or unkown) | (If yes give war or dat service) My 
ev x £2. ‘ VY ten VA 
235 E82 
=ee e F INTERVAL BETWEEN 
me ae as 18. Pan DEATH Ws USED fA cause per line for (a), meg fe VL and (c).3 Suse AL BETWEEN 
225 95 "| IMMEOIATE CAUSE (2). Coronary Occlusion _ 
cae ce a. OUE To 
sS8 22 Coronary Sclerosis — 
ees <= Conditions, If any, which y 
a3 4 
3 33 $3§ gave rise to Immediate vy 
2 5 cause (a), stating the ( DUE TO 
ave = underlying cause last. (0). 
oe 
23S 8s & | PARTH. OTHER STGNIFICANT CONOITTONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 22 Ba “1 2 SS Cw 
3s Bo ls Yes [[} No 
5 oe gs i: | 20a.” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part 11 of item 18) 
SEE Se 5 PRIMARY C} or CONTRIBUTING [) 
28 2 
2Es 8 - 
= oe £e % | 20. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED ) 208. PLACE OF INIURY (Home, farm] 201. (City or town) (County) (State) 
ene oe a Hour a.m. While — Not While factory, street, office bldg., etc.) 
Fee 83 = Aus 19 at work] at work 
8 : at 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Xj], Inquiry } 3, and in my opinion 
ney ey death resulted from: Natural causes KX], Accident (, Suicide ([], Homicide [[], Undetermined manner [_] 
e@=: a é CHIEF MEOICAL EXAMINER [-] 12-28-66 
s2tes=2 ACTUAL 4 es ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
SSS "Ss. SIGNATUR M.0. 
=Zscs_5 DEPUTY MEOICAL EXAMINER XH December, 28, 96 
BS ES 2] | pammers Benedict Skitarelic, J vee Zi 
Ss 
is Ss 52 238. BURIAL, CREMATION, 23d. DATE THEREOF 
eestss | iccep |\/t/3e/t2 st 
RAL DIRECTOR 25a, REC'D BY R _— ~ REGISTRAR’S "SIGNAT or 
VR AISME (5) ° ry 
Me Ais feetg ; lore SANS 1967 _ 7° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, “abe eae HERAT BiRcel eA LTIMUNE, MARYLAND 21201 


164276 : CERTIFICATE OF DEATH 16473 


12. CITIZEN OF WHAT 


during most af warking life, even if retired) INDUSTRY COUNTRYS A 
orehe 


26 Se 
8 E£e8 ft 1G OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ae Residence befare odmissian) 
3s 5 a. COUN) °. by COUNTY 
ee KLLEGANY waeyLaN WA WEST VIRGINIA. MINERAL | 
S S ss 6 sre ‘ ‘I outside corporote aa © BNGTE PY STAY In ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give sgl 5 
Eee. BERCANG 57 MIN, KEYSER IG 2 
@ = es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS °. B REIDENCE 
a 7am “, if 
7 eee Uo MEMORIAL HOSPITA P.0.BOX 57 ws OD 
£3 ss 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
2 os ECEASED OF 
eS cs Type or print) RAVENSCR DEATH D 6 1966 
= Fe S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED X] 8. DATE OF BIRTH 9 i ie es IF UNDER 24 HRS. 
= > lost birthday janths jays rs 
g ze MA wiowen [] pworceo []| DEC, 6,66 in | ae 
2 
a 
S 
3 


, and in ony event, 


To. USUAL OCCUPATION fev kind of work done Ob. KIND OF BUSINESS OR 


AID 
AME 


a 
shauld be fi 
_ 


directar, p 


2™“ge- 13. FATHER'S NAME 14. OT AIDEN 

5 S86 HAZEL C. COOK 

* 2 = é WAS TS ET FORCES? 17. INFORMANT Address 

=e '@S, NO, OF UNKNawn, s give wor of dotes af service) 

3 Ze: we MEMORIAL H OSPITAL, CUMBERLAND, MD, 

= a a8 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b}, sad{¢). 2 INTERVAL BETWEEN 

= © 32 PART |. DEATH WAS CAUSED BY: SUL ZO -2> nude ONSET AND DEATH 

ey. Ses 7A 7, 4 IMMEDIATE CAUSE (0) : & : 

fee ass 4/70, DUE TO J 

= 22 S Canditians, Holy, which gore (b) 

sas > rise ta immediote couse (0), 

2 2 gee nce the underlying couse UE 

i st. C) 

825,89 = 

oS 38s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 19. WAS AUTOPSY 

‘22 Sy CONTRISE TNS URDU) 

Eests? 5 vs] x0 C 

=— Ssz & | 20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Port II af item 18.) 

Seels & | OR CONTRIBUTING CI CAUSE OF DEATH 

SES82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=z &§ uss 3 Pa0c. Time oF INIURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Hame, form, | 208. (City ar town) (County) (rote) 

23° £ Hour o.m. While Not While foctory, street, office bldg, etc.) 

pa pm. 19 otwork CL] atwork CJ 

a aw 2). V certify thot (I) (this hospitol) attended the deceased from é 1k) , ta , 19__,, thot (I) (we) last 
ve} Fe fest saw the deceased alive an______19____,, and that death occur M, from causes ond an the date stated obove. 

SSEsE 220, SIGNATURE : 7 22. DATE SIGNED 

as Gat a 

oe ’ pe aE x, ATTENDING MED. STAFF 

S22cR htiedg YC mo. pyYs, CI oirecror C) pas. C1 

255 Tc. PHYSICIAN'S 22d. ADDRESS 

Si 2s NAME (Type) 

S35 

=o 

2-9 


Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ee eS 12/8/66 Memorial Hospital Cumberland, Md. 
RAL DIREETOR \ f) ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISIBAP'S SIGNATURE 
4... YY) “ DATE DEC 13 1956 


3 


VR AIS (4) 
20 M/s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


164 25 CERTIFICATE OF DEATH 16474 


4 


Te ae 
eS z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
zc UN ALLE GANY eae | "MARYLAND - OO). ADE GRNE 
= 3S a b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

= es write Rua e give Na town) 

aes CUMBERLAND SURRS CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


MEMORIAL HOSPITAL 


STREET ADDRESS «8 RSTDENC 
ON A FARM? 
23 WELCH AVENUE ves L] no §) 


( 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


vol, ond in any event, within 72 hours 


physicion ond completely filled in b 


yu 

S 

3 

= 

s 3. NAME OF First Middle Last 4, DATE Month Doy Year, 

5 fie ot psn} MYRTLE ROBINETTE oF, DECEMBER 5 4, 66 
= §. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR | IF UNDER 24 HRS. 
$ 3 fnvse ') [ Manths | Days [ Hours ] Mir 
3 -11-1900 ica! i " 
2 FEMALE WHITE wioowen [] pivorceo [| 3 we 

e ses USUAL Pee ATOM Gi kind of work dane 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign country) 12. Ue WHAT 

oe luring most of working lite, evs tired) INDUSTRY 

g sm HOUSEWIEE” MARYLAND Sern 

x = 

= 

a. 


FANNY COLEMAN 


JOHN H. MC CARTY 
a) ES WAS DECEASED EVER TALES ARMED res ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Me arunknawn) |{If yes give wor or dates af service)} NOM MEMORIAL HOSPITAL -CUMBERLAND, MD . 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


S 
ES‘c 
= a2 a CAUSE OF DEATH (Enter anly ane cause per lige for (q},{b), and INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SEES " IMMEDIATE CAUSE (o} : 
sees 4 5 t 
(ope DUE TO y 
gege Conditions, if any, which gave (b) 2 Ol < - 
6-223 tise ta immediate cause (a), DUE T0 Fr tae. a 
Mewo stoting the underlying cause 
5325 Li ar are @ 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S Lee 3 aie oe PERFORMED? 
g= S 
Pe 4 5 awa ves [} NO 
Ss 2s2 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 18.) 
Se = 
Sees |e | RguMNr Sa a | 
WAG, = R 
z= oes 3) mx. TINE OF INJURY Month, Bay, Yeor 20d. INJURY OCCURRED Me. PAG OF TADURY (Rome. x OF (Gy oF town) eS rm 
Lee 2 Hour o.m. cs While ie foctory, street, office bldg., etc. y a8 
e-= _c2 = p.m. ti ot wark ot wark device LJ LL, fA 
Z>Se28 7 - 
95 22°% 21. 1 certify that (I) (this ra attegded the a from, 224 foe V4 AoA UBC _, 19_Z, that (1) {wo} last 
me Z3= arm Traupcegstd alive on AZy / 2 19 and that de ath accurred at_' = ‘A, trom touses and an the date stated abave. 
Reese ‘220. SIGNATUR 22. Di Lame ED 
=e oes LAA ATTENDING MED. STAFF ry 
cor eee HS oirecror CI ps. O 
os 5238 | a ee id RES: 
= re : 
Zeges | | a = J.WILLTAMS “122.8. CENTRE Te MD. 
a wso 
Sages 0. BURIAL CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) State) 
=or Se REMOVAL (Specify) pf if ’ 
A 
efore ae DEC. 68,1966 bION WEMORTAL PARE CUMBERLAND, MD. 
N24 FUNERAL RECTOR» RON = ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VRAIS (4) SS 
VRAIS (4) % GHT CUMBERLAND, MD. pate) Q- 966 (Corks, Deed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16475 


ily PEF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, fe wea | OF Po? c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) CUMBERLAND " 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS © RESIDENCE 
MEMORIAL HOSPITAL 1120 BRADDOCK ROAD ves {] no &] 


3. NAME OF First Middle Lost 4. DATE Month 


De Year 
DECEASED MARY SELINA SCHANNING | Sy DECEMBER 31 wy 66 


SEX & COLOR OR 7, MARRIED YH] NEVER MARRIED []] B. DATE OF BIRTH 9AGE Th yens FUNDER TYE UNDER AS 
VE 1 birthd Doys | H 
FEMALE Wal wioowed [7] pivorceD [J 45 96 7@' Eu) pons | 3 soa fi 


100. USUAL OCCUPATION (Give kind of work done ie KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 


papers. Pages | ond 2 


event, within 72 hours after deg 


s. 


ove corbon 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
MARYLAND Ge Gg. Mis 
13, FATHER'S NAME. E 14, MOTHER'S MAIDEN NAME 
JOHN A BON TENNANT, MARY 
1S. WAS DECEASED ii} INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ee if yes give wor or dotes of service! MEMOR | AL HOSP! TAL, CUMBE RLAND MD. 


18. CAUSE OF DEATH (Enter only one couse per line foro), {b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 , IMMEDIATE CAUSE (0) 


ottending physician ond completely filled in by the funerol 


permit. Then ple 


ined by the 
-tronsit 


@ 3 should be detached for use os the buriol 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
“aaa 
PART II. OTHER SIGNIFINANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT esd TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wesley 
w 4 - * 
yy, - 
Oedhlbee—PVMELLE —_ CLi~ 07 ZF wes [] No 

200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CICAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hor y 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg. 
ot work oO at work oO 


hospital) offended the decepsed from_[2.¢ /ZA-—- Gly G15, to _ap_ (2223 [19.66 thot (I) (weHost 
Let ¥ A 19 ond thot death occurred a , from “causes and an the date stated above. 


22. DATE SIGNED 
“ATTENDING D. STAFF 
MD. Adee O ms Of fp-f— &7 


280. BURIAL, CREMATION, 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bary” gen. 967 |Hillerest Burial Park Near Cumberdand Alleg Md 
‘24. FUNERAL DIRECTOR ™~ ™Y wa “SN ADDRESS. 250. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE. i() Pi 
£ jeer j g (oe 


John J. Hater, Je. 230 Balto Ave. Cumberland Mae N 


9 
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[~} 
3 
os 
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5 
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2 
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3S 
= 
a 
2 
ol 
= 
te 
= 
ee 
@ 
2 
£5 


or ottending physician. 


MEDICAL CERTIFICATION 


2c PHYSICIAN'S 
NAME (Type) 


should be filed with the Stote Dept. of Health prior to buriol, crematian, or removal, a 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pog 


Poge 4 may be retoined by the hos; 


y 
Ss 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O17 CERTIFICATE OF DEATH neo. dist. vo, 10476 


a_i 


K 
oy BE AS 
% 3 3 1. PLACE OF DEATH 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
y ao] ~ nad b. COUNTY 
see Akfegany ee. Maryland Alkegany _- 
= So b. CITY OR TOWN [IF outside corporole timils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
& eS RURAL ond give neorest town) i 
ESS Cumberland, Cumberland, 0 
2 y d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
cc y OR INSTITUTION a ON A FARM? 
aes 3} 531 Gaeene St 531 Greene St, ves (No Of 
8 ce = 
3 < 5 3. NAME: oF First tost 4. DATE Month Day Yeor 
S 23 Hyrechedgy Robert Sekk pian December 20, 1966 
= 28 5. SEX 6, COLOR OR RACE }7. MARRIED [KX] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3" Pee lost birthdoy) ers a 
See) Make. White wivowed[} __ovorceo) | Aug, 15, 1911 $ yrs. 
a 
2 & ge 100. Paks SS eer ee kind o yaar 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retired) . 
£ 28 Buyer Dept. Store Cumberland, Md. HOS «vA, 
e 2. 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 et 2 ? - 
e S3a3y George J. Seke Nellie Sullivan 
€ = Fy jad } : 3 WAS. PES eeD eer, IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=a. (es. no, oF unknown) (Eyes, give wor or dotes of service) r 
3 ofp Vos, [SOW 2 | 214-05-4876 | Mrs. Beatrice E, Seve 531 Greene St. Cunb, Md, 
2 §3 
iS See 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
2 2 ay PART I. DEATH WAS CAUSED BY: s Z ¥: ae ee 
Sits = IMMEDIATE Cause io Acute myocardial inkaretion 
= fe? G00. | DUE TO 
# 32> Conditions, if ony, which w__Hypertensive heart disease 
s BES gove rise 10 immediote 
5 & as couse (o}, stoting the under: DUE TO \ — 
ges s: lying couse lost. y__Cononaiy 4 MAUS hcdencu 
3 o Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. pea 
gs oe ae 
3 4) None ves) No 
os 
2 
= 
= 


SIGNATUI 
Co" 


Gysrans Janes P, Hallinan, M.D. 


/ ‘Zo. BURIAL, CREMATION, 


c 
& ¥ 
Bes— 3 
ue 5 = 
agee Uv 
Paes © 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 16.) 
& = & | OR CONTRIBUTING LT CAUSE OF DEATH 
gees © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
= we 4 0 Se a se Orme CC 
Soyo & [206 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Store) 
S280 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Sirs ¥ p.m, 19 Jot work [J ot work ' 
es y i 7 
ees 21. | certify thot | ottended the deceased from VOVs 13,....., 19.61, to. Dec. 20, __., 19.64.,thot | last sow the deceased 
33 4 3 ; 
4 2 olive ngel OO Bil. 2 | aa J2n6h 2, ond that death occurred at 0 BOP. M, from the causes and on the date stated above, 
2 as a ADDRESS (Street, city or town, stote} DATE SIGNED 
y IV Rep e! - QLEamaxt PP 
3 Sienar mo. ...140 Bedford St 
g *. 
a 
5 
> 
is 
© 
cS 


moy be retained £ 
TO FUNERAL DIRECH 
poge 3 should be de! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TOE as 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY (Stote) 
peel ; , 
Bune 12/23/66 Sunset Memorial Park Maruland 
WwW 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do, -REC'D BY REGISTRAR _ | 24b. REGISTRAR'S SIGNATURE 
raat, ON H. Wayne George Cumberland, Maryland de’ % (1906 / Pht” ts 


and 3 to the funeral 


orm PM3. Page 5 may be 


ges ee 


24 hours after death. If any delay @....., 


in Item 18. Give Pa; 


Office alos 


st 
2 
ba 
63 
3 
bee 
ss 
82 
f -_ 
3s 
pe 
23 
me 
28 
52 
83 
£5 
wt 
Le 
3a 
on 
£ 
eat, 
vos 
3 
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av 
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if 
~ 


2 with the State Departmen! 


transit permit. File paj 


rial- 
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3S 
2 
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Ti MARYLAND STATE DEPARTMENT OF HEALTH 
164 Biygion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16472 
1. PLACE OF DEATH a Es ze me deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Allegany MARYLAND Meryland Allegany ¢ vif 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Locust Grove Md. a9 yrs. Locust Grove Md. Rural Cumberland Ma, 


4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS a. Mifetiio le 


Rt#I Locust Grove Md, Locust Grove ves] no ft) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Z ah OF 
(Type or print) Joseph We Shaffer veTH §=December %/&@7 19 66 

. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED (K] | & OATE OF BIRTH 9. AGE [in, years [TEUNDER 1 YEAR}IF UNDER 24ARS, 


ey) enna Days | Hours | Min. 


‘3 last 
Male _| White wipowen ] __owvorceo]| Febs 6, | 30 


10a. USUAL OCCUPATION a kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Painter Painting Cumberland Md, U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


He Shaffer Anna Werner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) ie Olve war or dates of service) 
Mrs, Paul Shaffer Locust Grove Md, 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c). TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; , IMMEDIATE CAUSE (e) Coronary Occlusion _ 

yA DUE To 

Conditions, If any, which by Coronary Sclerosis 

gava rise to Immediate 

couse (a), steting the ¢ DUE TO 

underlying causa last. te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI ART 1a 3; eae | 


ves[] nox 


20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (entar nuture of Injury In Part | or Pert I of itam 18.) 
eaierlaneeenvtte 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work (| 
21. I certify that | took charge of the remains described above, held an Autopsy , — Inspection :e4 Inquiry [KX and in my opinion 
death resulted from: Natural causes [KK Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
HIEF MEDICAL EXAMINER [_] 
Se ee ASSISTANT MEDIGAL EXAMINER 22, DATE SIGHED 
ae : DEPUTY MEDICAL EXAMINER December 8, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or counUMBERLAND , MARYLAND 


23a. Boe CREMATION,] 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


phys" | Dee. 16/ 66] St. Lukes Cem, Cumberland Mae 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
o Sp xe eR [Naga y : ore DEC 12 


MARYLAND STATE DEPARTMENT OF HEALTH 
w) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
mee | CERTIFICATE OF DEATH 16478 
< cis 
3s SE = 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ETS] 
Ss $55 0. COU 4b y 0, STATE b. COUNTY 
2554 Lega MARYLAND WEST, VA, MINERAL 
e 23s b. CITY OR TOWN (If outside corporgte’ limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
= ae! write { ivepaagrest/sown) ~- 2 
awe Bes 14 ff a a 
ee 8 Wen beck 71 DAY RT. 1, RIDGELEY, W, VA. 40's 
cee! Ge ae &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 
= A 
S Bee so MEMORIAL HOSPITAL 
Bie SS ss 3. NAME OF First Middle lost 4. bare Month Doy Year 
Sanh eS Nee oesan ROBERT I. SHAW DEATH DEC. 21 66 
S fez 5. SEX 6. COLOR OR RACE | 7. MARRIED PR) NEVER MARRIED [_]| 8 DATE OF BIRTH 9 Aes Tn an 
= 8 8 > MALE WHITE | wows G ovorceo F]} 11-20-1908 8 ak 
be 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 exe = during m ing lite even if retired) INDUSTRY COUNTRY? 
2 uri 
2 $82 Cue it Rati Foad MARYLAND *CUMBERLAND| U.S.A, 
2 fe 13, FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
5 AMOS SHAW ELISA MORRIS 
5 
ie aS $ Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
So Pee (Yes, no, oryinknown) [(If yes give wor or dotes of service! 
SB BES ifs MEMORIAL HOSPITAL CUMBERLAND, MD, 
2 85 : ai 
a 23 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) INTERVAL BETWEEN 
= 2s PART |. DEATH WAS CAUSED BY: BN DAH 
SB. 366 i) 7) WMEDIATE CAUSE (0) Crobial Vado Las 
Senet VAR / DUE TO ite t K 
& 3 ee cI Conon, tony, which sie 6) Corts Kony 
2PS> rise to immediote couse (0), 
25 cate stoting the underlying couse DUE TO Ate 27& 
35 825 fost. i. (a) A. S: Ce 
zs 2.2 — 
é. Ss 8 ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Pet 
Eseee 4 Is Oe. ale ‘ 
is ee. % 0 pos. 4G yes {_] NO 4 
5 2°35 5 a f_ 
z= Siz © { 200. ACCIDENT WAS UNDERLYING 1) 7] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2er= &¢ | OR CONTRIBUTING Ll CAUSE OF DEATH 
= Bese S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose SP an. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
ee Sa ee 2 Hour om. While Not While foctory, street, office bldg,, etc.) 
Pi sos 3 p.m. 19 ot work LI ot work oO 
a> 274 2). (certify that (I) (this haspital) attended the deceased fram_“ Je 19, to, g- , 198, that (1) last 
zo Nwe P 1 Ge py 
ae Be saw the deceased alive an__A( ee, 19 GL; and that death accurred St M, fram causes and an the date stated abave. 
reese Wo. SIGNATYRE 22b. DATE SIGNED 
<s5%% : ATTENDING MED. STAFE 
ees Va MD. PHYS TX oirecror OO pws, O 
Sees .D. h : 
28 82 Tic. PHYSICIAN'S 22d. ADDRESS 
=azeo8 
Hgts / xave(ype) DRAW. A. VAN ORMER 122 S, CENTRE ST., CUMBERLAND,M 
a w5o 
s 23 Sa 30. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
i= 4 i 2 2 
Seas, D| Bee iEee) Dec.24,1966 | Hillcrest Burial Park | Cumberland ,Md.~Allegan: 
del ‘| 24. FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
YR AIS (4) : ' 1967 7, F . 
20 M 1/66 James F, Scarpelli .Cumberland Md DATE ee Z PTA Nera 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JV] 16480 | CERTIFICATE OF DEATH 16479 


TN 
fa 
22 J 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sa.5 a. COUNTY Allegany a STATE, aryland b. COUNTY ALegany 
oo us MARYLAND ot by 
= Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glye nearest town) 
2g ¢ write pabanece ive wae town) Cc pt * * 
«3 Gimberla resaptown f 
oe z aa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pada 
sam UV, . . - 
Seere Sacred Heart Hospital Meadowview Drive ves] nol 
Ss s¢ 3. peerier First Middle Last 4 BATE Month Day Year 
oo 4 o 
e3¢ ype or print) John Hanrtoon Skelley DEATH 12 13.1966 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| 8 DATE OF PIRTH Ex AGE (in pars Ua mi FONE aie 
so fi by onths ays jours. in. 
BEE Mele White wioowen >] pwvorceo}| 3/36 /82 A a: yee | 
c_£ 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sa during most of working !'Fe, even if retired) INDUST| COUNTRY? 
g cod 
SSm | Foaner Crane Operaton | Ship Yards Penna, Bedford USA 
aeF \ 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
Bee / John Skelley Rachael Thomas 
pata 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SEs (Yes, ne, or unkown) | (If yes give war or dates of service) atientts hart 
se No, 213-22-4058 patient's char 
=. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 5 (SEY ao agar 
ze PART |. DEATH WAS CAUSED BY: 4“ f . f: 4 
=e ; IMMEGIATE CAUSE (2). (./]¢ 92-30 zui4 tia, Vee bes Aw 
ary 7 f , 
SAO DUE TO 4 tf 
Cenditions, If any, which (ALL (14-4 cbicr 4 Aa, 
gave tise to Immediate ©) = 5 tet oe oie = 


cause {a), stating the QUE TO 
underlying cause last. (©) 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes {-]__No [XJ] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. | While Not While 
p. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased from_//— 2 S , W926, to_Z2—2 2, 19_, that (I) (we) last 
saw the deceased alive on__/2._— /2— 19 4, and that death occurred tS: 10 M, from the causes and on the date stated above. 
22a. SIGNATURE Y 22b. DATE SIGNED 


A. | ue 
ATTENDING _ _MED. STAFF By , 
a! et44y mo. RAVING Fy —Binecron CO] be, | (2-7 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S: 


NAME ’ nel 22d. ADDRESS 
/ | (Type) Lewts Brings, M.D. 


57 Greene St, Cumberfand, Md. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
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VR AIS (4) 
20M 1/65 


23a. REMOY CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
BUAL 12/16/66 St, Anbrose Com uy Cresaptown, Alleaany Md,° 
24, FUNERAL DIRECTOR ADDRESS. ja. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


H, Wayne George 


Cumberkand, Maryland 


DATE 


" MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, eG AY: STREET, BALTIMORE, MARYLAND 21201 
A 


ea | 
7A) 16484 _ vfems Ss” CERTIFICATE OF DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 


= DUE TO 
Conditions, if any, which gave (b) 
tise to immediate couse (0), 
stating the underlying cause 


DUE TO 
lost, ( 


6 BES T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence Befare ‘Gdmission) 

Ss 353 o. COUNTY o. STATE b. COUNTY 

= 2-5 ALLEGANY MARYLAND MARYLAND 2 

= 2 os b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL and give neorest town! 

Sc a write RU ive-nenyespt CUMBERLAND ’ , 

eo ses CUMBERLAND 62 DAYS 

Lp Raa S Oi 

2 ext & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address STREET ADDRESS 2. & RESIDENCE — 

Ss as 312 CECELIA ST EN a? 
wc a! “ J 

< Bee 5D MEMORIAL HOSPLTAI : rs 1) Oh 

2 es 3. NAME OF First Middle Tost 4, DATE Month Doy Year 

= Sos 

= 32 ECEASED OF DEC, 20 66 
BSE 'ype oF print) DEATH , 9 

B es A | 5 SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED B DATE OF BIRTH AGE {In yeors [FUNDER TYEAR_| FF UNDER 74 ARS. 

Sy Wasa F 1892 ithdoy) Min. 

s. 28s EMALE WHITE | woowe i} oworco []|SEPT. 6,93 7 ean 

ee To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 71. BIRTHPLACE (County & State, or foreign county) TD CITIZEN OF WHAT 

a i AS duri of warking life, exen if retired) INDUSTI a CQUNTRY? 

uring m: ti “| 

© S82 omousews Fe own ‘Home LIETLE ORLEANS,MD, USA. 

5s x2 : 

2 gas 13, FATHER S NAME Ta MOTHER'S MAIDEN NAME 

= 855 EDWARD H, SHIELDS MARY A, FAHEY 

s E 

- £ Us 15, WAS DECEASED VEE MUS ARMED FORGET 1. SOCAL SECURITY WO. T7. INFORMANT Address 

oO =e 8s, no, or unknown yes. give wor or dates af service] NA 

is Bes gr | 220-52-9919T MEMORIAL HOSPITAL,CUMBERLAND, WO. 

£ oe2 INTERVAL BETWEEN 

im = c=} 

2m cis 

£s bes 

= i=2) 

= 

= 

2s 

© 

= 


ist ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. Hepaeeeate 
ort BDeceare | wl oo 


|= 
Ase 
© s 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
a Hour a.m. While Not While foctory, street, office bldg., etc.) 
. p.m, W atwark CL) otwork 


21. 1 certify that (1} (this hospital) oftended the deceosed from X,19 6% to_42 7 > , 196G thot (I) (we) last 
saw the deceased alive on_/2- / 7 19 , ond thot death accured: dS A.M, from causes ond on the date stated above. 
2a. SIGNATURE 22b, DATE SIGNED 
( f > ATTENDING MED. STAI 
e LB steep mo. pure A decor O ons O] /2/ a0 fog 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Dr, Andrew Stasko o/ Dig Fe Sh, Cunteubrd 


sate 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
BuvgE eM Dec. 23,1966|St. Mary'. Cemeter Cumberland ,Md.Allegan 
74, FUNERAL DIRECT a ADDRESS REC OLBYREGISTRAR, , | 25b, -REGISTRAR'S SIGNATURE 

ames %. Scarpelli, Cumberland ,Mq. bet 2 6 86 a ortby t 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


a 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


Ss 


3s 
<a 
se 


=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


the funeral 


b 


val, and in any event, withjn 72 hours a 
£3 


eit and completely filled in b 


a 


s 
a 


y 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


ages | 


lease remave carbon papers. 


én p 
0 


e 3 should be detached far use as the burial-transit pen 


ii 


p 
e 


director, 
shauld b 


ANS (4) 
M 1/66 


figr deatA. 


led with the State Dept. of Health prior to burial, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16482 CERTIFICATE OF DEATH f 
8 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: at bt F 

0. COUNTY o. STATE b. COUN’ 

Allegany MARYLAND Maryland 4 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write Tu ond give et town} 
rostburg Midland f+} 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RRSDEE 
Miners Hospital ves [] x04 

3 NARE OF First Middle Lost Month Doy ‘Year 

(iype or print) WILLIAM STEVENSON W 


9. AGE (In yeots  |_IFUNDER 1 YEAR | 


6 
lost birthdoy) [Months | Doys 
e) ys 


V2. CITIZEN OF WHAT 
COUNTRY ? 


7. MARRIED [_] NEVER MARRIED Y{_] 8. DATE OF BIRTH 


5. SEX 6 COLOR OR RACE 
Male White wiooweD [(} pivorced [} 


100. USUAL OCCUPATION poe kind of work done 10b. KIND OF BUSINESS OR 
during most oye {ite, even if retired) INDUSTRY 
etire 


13, FATHER'S NAME 
Jacob Stevenson 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes,po, or unknown) |(ILyes give war or dotes of service 
esOWorld War # ] arah Weinbrenne mbe and MD 
18. CAUSE OF DEATH (Enter only one couse per line fox (o}, (b), ond-{c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = (Neice) QNSE)AND DEATH 
> \/ IMMEDIATE CAUSE (0) Are FART = 
S43 X 
71~ / DUE TO aa _— r " 
Conditions, if ony, which gove (b) 4 a vd ce LS eee OT) ee os w.Go 
fise to immediote couse (0), DUE 10 ? 
Stoting the underlying couse 
ei AbhT Gh tous: @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. bis 
5 vs L] No Bey 
Ss ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (city or town) (County) Grote) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 
.m. 19 ot work ot work Ja 
21, | certify that (I) (this hospitol) attended the deceased fram_ Wie 5 19 Blot A@on f, , 196 that (I) (we) last 
saw the deceased alive on. 19 , and that death accurred ot M, from causes and on the date stated above. 
Qo. SI 22b. DATE SIGNE 
i = ATTENDING MED. STAFF 
Doms. Of] pte /Z 


Z MD. PHYS. DIRECTOR 
22d. ADDRESS 


30. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
HPP AL | 12/18/1966 Memorial Park Frostburg, MD. 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGI R'S SIGNATUR 
GEORGE EICHHORN Lonaconing, MD. oe DEC 19 1996 Bliorksy ad 


TO HOSPITAL OR ATTENOING PHYSICIAN: The 
Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certi 
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ook 


and completely filled in by the funerat 
emove carbon papers. Pages 1 and 2 


transit permit. Then 


or attending physician, 
ficate has been signed by the attending p' 


director, page 3 should be detached for use as the buri 


YR A15 (4) 
15M 4-64 


t, within 72 hours after dea 


in any even: 


y 


any 
and fn 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 CERTIFICATE OF DEATH 16482 


(= 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. COUNTY ALLEGANY ae a. STATE MARYLAND b. COUNTY ALLEGANY 


b. GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


FROSTBURG FROSTBURG on 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
65 WASHINGTON STREET 65 WASHINGTON ST. eS fs 


(Type or print) BERTHA STOOPS 


. NAME DF First Middle Last \* DATE Month Day Year 


DECEASED peat’ ~=DECEMBER 16, 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|iF UNDER 24 HRS, 
last birthday) a Days | Hours | Min. 
FEMALE WHITE wiDowEDX ] pivorced (] |MARCH 26, 1871 95 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. codann OF WHAT 


SUnOTS EE WR: even retire?) oun NESTS PENNSYLVANIA U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT ECKMAN JEAN FURNEE 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (eae war or dates of service) 
NONE ISABELLE STOOPS, FROSTBURG, MD. 


18. CAUSE DF DEATH [Enter only one cause per Sine for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ar 
’ IMMEDIATE CAUSE (a). Pe 


~ DUE To . 4 24 hare 
Conditions, If any, which ; tek or Gresko “" 

gave rise. to immediate ©), Ce 
cause (a), stating the DUE TO 
underlyIng cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ed 


ves—] Now 


2Da. ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL] at work [1] 
21, | certify that (1) (this hospital) attended the deceased ee , 1926, to if, 19 that (I) (we) last 


saw the deceased alive on_J2ace-/4 19 C4, and that dedth occurred at. L2% M,"trom the causes and on the date stated above. 
2a. SIGNATURE 22b, DATE SIGNED 
ea ATTENDING MED. STAFF 
S4 eakege mp. Pus. [1] _birector [1] Puys. o| 
Doe, PHYSICIAN'S VE z 


22d, ADDRESS 


NAME CP) A. P, STRONG, M.D, {j'7 BE. MAIN ST,, FROSTPURG, MD. 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BRIA” |pec, 18, 1966| FBG. MEMORIAL PARK FROSTBURG, MD 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


196 


JOSEPH R. DURST, SR., FROSTBURG, MD, mDEC 21 Dy ee 


ificate be executed within 24 hours after death. 


The taw requires that the deat 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


VR AIS (4) 


. a — — a ae bs 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “PRLS 

e 


CERTIFICATE OF DEATH 


N 

et 1. ee porens 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i if . STATE b. COUNTY / 

“ wf ALLEGANY MARYLAND WEST VIRGINA MINFRAL / 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
EYWGEEX RINGELEY TN 


@. IS RESIDENCE 


CUMBE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STRECT ADDRESS GN a FARMY 


J2\___SACRED Mar? HOSPTTAL _ Roure 1 Old Furnace Rds | wes nol 
3. RANE OF First Middle Last 4 DATE Month Day Year —— 
(Type or print) WILL TAM Addis on DEATH 12/13/66 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-] | ©, OATE,OF BIRTH 8. AGE (in years [IF UNDER I YEAR|IF UNDER 24RS, 
} , lagt,birthday) Fiwontns | Days | Hours | Min. 
MALE WHITE wipoweD [7] DIVORCED [-] eh 93 73" yrs, eee [as uy 
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2 eaman Fainkax Co, Virginta ue S.A. 
ti 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William W, Taylor Ponoka Spindle 
teas DEO EnSED ie IN pee a i 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
}, OF unkown. yes give war or dates of service; 

= No 578-001-3933 PATIENT'S CHART 
2 = — = 
£2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: A, At. be 4 ee SINS Ue 
SS IMMEDIATE CAUSE (a)__( : J > bt) ara 2 Sins 
2s. 4AE1 
fas 7 DUE TO A 5 
as Cenditions, If any, which ) ofte Ho 
se gave rise to Immediate 
gs cause (a), stating the DUE TO oy P 1, 
cote underlying cause last, (co). Rt4991+-0 JgUtlitm2 d am 
= a S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. aes SE 
28 . te —— Se 
S25 0 |8 ves [} no 
S = 
se & ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

uv & | OR CONTRIBUTING (] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ray 

= 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a = Hour am, While — Not While factory, street, office bidg., etc.) 

3 

i = ).m. 19 i work at work oO 

= 

=] 

3 

= 

a 

a” 

2 

So 

a 

= 

ny 

s 

3S 

= 

= 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Housenold Produ 


= 

8 

2 

= 

s 

= 21. | certify that (1) (this hospital} attended the deceased from__72—2 — _, 1927, to__42 2, 1922, that (I) (we) last 
e saw the deceased alive on = / 2 1924, and that death occurred at2.: 5M, from the causes and on the date stated above. 
3 22a. SIGNATURE Z P ~M, 22b. DATE SIGNED 

i . > , va 

6 i444 mo. PRY Dintoror C] pws, C| 42 ~/ ¥ 4S 

= 228. PHYSICIAN'S ” 22d. ADDRESS 

= in| eb DR. Le BRINGS 57 Greene St, Cumberland, Md, 

= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

, REMOVAL (Soecity) 3 | |; RE Mi > 

e BUA 12/16/66 Abe Cemetery Na, Ridaeleu, Mineral W, Va 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGISTR, "§ SIGNATURE 
H, Wayne George Cwnberland, Maryand i DEC 19 1966 pOlcnrdag dpe. 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


16485 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16484 


si 
pl 


13. FATHER'S NAME 


FREDERICK DODD 


ag q 
3 = eM |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
ess 0. COUNTY o. STATE b. COUNTY 
2s A AN MARYLAND RYLAND 
23s B. CITY OR TOWN (If outside corparate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=8u write RURAL and give nearest tawn) 
eee MBF RIAN 7 DAYS CUMBERLAND Ons 
ee @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS 6 RESIDENCE 
~~ ao 7) sf 
Bee) MEMORIAL HOSPITAL 405 PULASKI ST ws OJ a 
Se = 85 RARE Gr ey Middle Last : DATE Month Day Yeor 
Sse (Type oF print) HELYN M THOMPSON DEATH DEC, 6 166 
Foe S. SEX © COLOR OR RACE | 7. MARRIED [HY NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (In hea TOE TEAR Ui ARS. 

> 1a tt 
Se> FEMALE WHITE | wow 2 pores F]| JAN. 16, OF Bae dues | ae 
a 
gee Vo. USUAL OCCDPAIION (a a af wark done TOb. KIND PRUSBES OR 11. BIRTHPLACE (County & State, at foreign country) 1. SITE OF WHAT 

= during mast ing lite, even if reti INDUSTR' 

Be luring mast af warking life, even if retired) DELAWARE OA | 
38 


14. MOTHER'S MAIDEN NAME 


MINNIE GOULDEN 


; phy: 
S, 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee (Yes, na, ar unknown) [(If yes give war ar dotes af service 
See 21 Ja1 065d) MEMORIAL HOSPITAL, CUMBERLAND,MD. 
2 ae 1B. SUSE OF DEATH tee ey are cause per line for (a), (b), and (¢).) Al INTERVAL aud 
£3 PART I. DEATH WAS CAUSED BY: wr tine Arne 
s65 ) poten LZ IMMEDIATE CAUSE (0) dtm eons bs, : 
GOS | DUE TO a / 
gees Conditions, if any, which gave (b) Cntinma tet pibsgT 
6-232 Ve rise ta immediate cause (a), DUE TO 
Deeo stating the underlying couse as 
= 8£2 last. (0) 
Seeks eae 
= 335 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) NAS 
cofe=e nis Ofs od AS. Lindtrrrtidtn bee. vs] Nog 
S225 3 pee ay 1678 
5 Sz = 2o, ACCIDENT WAS UNDERLYING o 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item IB.) 
= _ oa 
Btye 8 
ebes | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
te a g s S J 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
2 Y 
Z2£e 33 & Hour a.m. rs While oO Not While oO factory, street, office bldg., etc.) 
p.m. ot work ot work 
z222 5 = r 2 
ae 21. | certify that (I) (this haspital) attended the deceased fram__q_en 5 96S to _G@ gee. _, 1960, that (I) (we) last 
2 gee saw the deceased alive an__.5 Bze.__19_@, and that ‘death accurted oS Am, from causes and an the date stated abave. 
S = 
25a= Tia. SIGNATURE 2b. DATE SIGNED 
= ATTENDING MED. STAFF 
3 zc Vir Dims, no, MONS Oe cor Ooms Ol dw. oo 
So P= Zc. PHYSICIAN'S 22d. ADDRESS 
Peis / tune) OR. We A. VAN ORMER 122) S. CENTRE ST.,CUMBERLAND,MD. 
a sc 
3355 30. BURIAL, CREMATION, 736. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
S2es REMOVAL (Spacify) 4 : 
osu \ A Ge” Dec. 9, 1966, |Hillerest Burial Park Near 643% Cumberland ,AllegCo 
[3 = . = 
24. FUNERAL DIRECTOR “bo <I ADDRESS ‘Y ‘Yo. RECD BY REGISTRAR Sb. REGISTRARS SIGYATUR Aq 
sae % SHE v6] Cunberlambon DEC T1946 feroreay Nuctgle 
20 M 1/66 \N> John J. Hafer, Jr. OB e, Cumber Lanbpare f Ga 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove (b) Coronary Thrombosis 


rise 10 immediote couse (0), 


+ a 
me ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 16485 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16485 
HEALTH DEPT. /\7- piace oF veatu 7, USUAL RESIDENCE (Where deceoséd lived, if institution: Residence before odmission) 
o. COUNTY STATE b, COUNTY 
£3 5 Allegany MARYLAND ° Maryland Allegany 
ee § B. CTY OR TOWN (IF outside corporate limits, CHENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Za £ wee a AL a ngarest town) i 
Sz = Rawlings A 
SS z 2 d nee 2 HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
— a - s fl 
gs 22k Savred Heart Hospital Cumberland, Md R.D. # 3 ves (H no 0 
aa 3 MARE OF First Middle Tost 4 DATE Month Doy Year 
= 2 2 F 
g a 2 (Type or print) Minnie B. Thrasher DEATH Dec. 30 1966 
Shs S. SEX %. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH rR Age r Ho FUNDER 74 ARS. 
= - 4 i) tl Min, 
pe Female White widowed $] oworceto []| Sept,e17,1876 90 Ys ag? | Pee 
s= 2 Ho, GSUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSTESS OR Ti. BIRTHPLACE (Stote or foreign country) TE CNTZEN OF WHAT 
= in gg Ui lg NI 2 
we HOtiHedH buss Witte Bfome Petersburg W.Va. OISa. 
of 73, FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
i= 
g Unknown Unknown 
© Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 (Yes, no.gr unknown) |(If yes give wor or dotes of service)} 
e, ° No None LeRoy House, McCoole,Md. 
z 78, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ()}) IRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: : 
= oy 7 IMMEDIATE CAUSE (0) Coronary _ Occlusion Sader 
— GHO./ DUE To 
= 
= 
2 


DUE TO 

stoting the underlying couse a 

pot a ) Coronary Sclerosis 
ex | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ewes fas 
a ————— 2 
5 yes [_] NO & 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
S | CAUSE OF DEATH 
3 i0c Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg,, etc.) 

p.m. 9 ot work ot work 


Page 3 should be used as a burial-transit permit. File 
Health or its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


21. I certify that | tock charge af the remains described abave, held an Autopsy [_], _InspectionsFy, Inquiry and in my apinian 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours after death. If deloy is 


necessary, please execute the certificate, w 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exa 


s 
2 
= 
i=} 
33 
oa 
3 s death resulted fram: Natural causes ff], Accident (_], Suicide [1], Homicide (J, Undetermined manner O 
Se CHIEF MEDICAL EXAMINER [_] 
its y , of: 
cane bent mp. ASSISTANT MEDICAL EXAMINER [] pba us iy 
2 eye DEPUTY MEDICAL EXAMINER XX] December 30, 1966 
ae NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coun 
ca 30. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“2 Buea ire De2e67) 7 Dawson Cemetery Dawson,Md. Allegany 
24, FUYERA} DIRECTOR we ADDRESS 250, RECD BY REGISTRAR $67 REGISTRARS SIGNATURE 
VR AISME, 7 Ler |} 
antag, Kacpeelats| Asaite a if y__Keyser Ww oe_JAN 67 € Lig Juco, 


e xf 


) 


1 648 7 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 


e 3 should be detached for use os the buriol 


should be fled with the State Dept. of Heolth prior to burio 


Poge 4 moy be retoined by the hospitol or ottending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


3s 
=> 
Se 


lost. 


2 i 
sae WS 
S$ 26 COUNTY STATE b. COUNTY 
7 Bors 0. A CANY 0. 
5s 2-8 LE MARYLAND MARYLAND ALLEGANY 
5 =7s 
St ee 3s b. CITY Senet (If outside sorgrat ani c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
aw fee write es} tawn F 
g pes PROSE £m. ECKHART Os] 
<= a en d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1 RESTDENCE 
See ei 5/, MINERS Hos 
2se PITAL ves L] no 2 
co = at 
= 35% 3, NAME OF First Middle Tost a. DATE Month Doy Year 
ges s4 lirsigeat WILLIAM H. TWIGG Oa DECEMBER 10, jy 66 
2 eo 3 5. SEX 6. COLOR OR RACE 7. MARRIED 5 NEVER MARRIED (| B. DATE OF BIRTH % al ntaoe) alata riot aa 
2 §s> [MALE WHITE | wiooweo ovore> EJANUARY 1, 1907 a? dla laa “ 
XE wES > yrs. 
3S Ste 100, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= e225 during mast af working lite, even if retired) INDUSTRY. COUNTRY? 
Pas eS SUPERVISOR BOBBIN. STORE CELANESE CORP MARYLAND U,SsAe 
A ‘gas Bt FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Se 
= eZ RIIZY L. TWIGG NAOMI ANDREWS 
= s re WAS Srinoee | verter eee ied V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
o 6s, NO, OF UNKNOWN, yes give war ar dates a! service, 
Some Se 214-07-5984 | MRS. MARY M, TWIGG, ECKHART, MD. 
2 32 1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (@) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED. BY: Pe ‘ ONSET AND DEATH 
2 aes IMMEDIATE CAUSE (a) lteter kite 
~ 3 = * DUE To . S 
S32ee “ponte Me TL Se y ; 
13 ec onditians, if any, which gave () 
iow 
$ 
= 
ae 
© 
2 
= 


fise ta immediate couse {o), 


i DUE TO S r 
stoting the underlying couse {Diy 
pal 3) oer 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PEREORMEO? 
yvis[_] No [] 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Manth, Day, Yer 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) Giate) 


Hour a.m. 


2.1 eit that (I) (this hospital) att attended the deceased fram__¢%/ 30 


foctary, street, office bldg., etc.) 


ag to__£2/, ©, 1964, that (I) (we) last 
19.@G, and that death accurred ot £ 7AM, fram causes and an the date stated abave. 
MD. PHYS. 


While — Not While 
atwork LI otwork C1 


ATTENDING 


—~ 


‘7c. PHYSICIAN'S 


EE THOMAS F. LEWIS, M. D. 


a ee 726, DATE SIGNED 
pirecror (J pays. CO) 
Tid. ADDRESS 


500 GREENE ST., CUMBERLAND, MD. 


m4. Fl 


Do. rete 7b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Speci 
BUR a DEC. 13 166 RGWEART CEMETERY ECKHART, MD 


OSrEH BRECON 


25a. REC'D BY REGISTRAR 


HR. DURST, SR., FROSTBURG, MD. ome HEC 16 
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TO DEPUTY 2. EXAMINER: 


Item 18. Give Poges 1, 2, and 3 to 


please execute the certificate, writing the ward “pending” in pet 


necessary, 
the funeral 


with the State Deportment of 
within 72 hours after death. 


heh 


Page 3 should be used as o burial-transit permit. File pages 
, prior ta burial, cremation, ar removal, and in an’ 


directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


3 


Q 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY STATE . roe ». COUNTY : 
AlPegant warvano f “" West Virginia Minerak. 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) V 
write RURAL ond give nearest town) os 7 IGG 
Cumberland DOA Rt, # 2 Keyser, W, Va. “F 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & hs DENCE 


Memorial Hospita Short Gap ves CJ] no [XI 
3. NAME OF First Middle Tost | 4. DATE Month Day Year 


Ep o it) Lloyd Logan Lins tot bam ‘Dee, 26, 66 


S. SEX & COLOR OR RACE 7. MARRIED ie. NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ie years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


: last birthday) Manths | Days | Hours 7 Min. 
Mae White wiboweD [1] Divorced [_] 0 09 ys. 

100, USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
neg) 4 working lite, even if retired) 


USTRY, ¥ UN TRY 3 
chante. Bablestics Lab, Short Gap, W. Va. Ora. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


L to Delana Skelly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknawn) |{IF yes give war ar dates af service 


WW, # IT 232-26-1984| Mrs, Ethel Ums to: 


18 CAUSE OF DEATH (Enter anly ane cause per tine far (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a) Gunshot of Head 


77¢X zy (Self Inflicted) 


Conditions, if ony, which gave (b) 
fise ta immediate cause (a), 

stoting the underlying couse bue'TO 
Cals sa = o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ere 


ves Hx) No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 
PRIMARY C2 or CONTRIBUTING 23 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) {State} 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. VW otwark C1 otwork C2] 


21. (certify that | taok charge af the remains described abave, held an Autopsy 7£xJ, Inspectian bk rn and in my apinian 
death resulted fram: Natural causes [_], Accident [_], SuicideXX- Hamicide [1], Undetermined manner 
‘ ! t CHIEF MEDICAL EXAMINER [_] 
a hare / Assistant meoicat Examiner (] pg tla 


p DEPUTY MEDICAL EXAMINER KX December 26, 1966 
Nat (ie) BENEDICT SKITARELIC, M.D. Address (Gree, cy, town, or cour Wises 


MEDICAL CERTIFICATION 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, 


VR AI5ME (5) 
6M 1/66 


23a. BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) ' bie F Z 


ALA OR é i 
24. FUNERAL DIRECTOR ADDRESS “So. RECD BY REGISTRAR TRAR’S SIG! 


dishes bce, 
H.Wayne George Cumberland, Md, 30 1956 | 4 tata 7 “f~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16489 : CERTIFICATE OF DEATH 164k 


1, PLACE OF DEATH a. 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residanca before admission) 
a, COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b, CITY OR TOWN (if outside corporate limits, "| s. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and giye nearast town) | 
Cumberlan' 50 years Cumberland / 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) || d. STREET ADDRESS ea 75 15 RESIDENCE 
) 733 Hilltop Drive s : 7535 Hilltop Drive yes []] No 
3. NAME OF “First ~ Middle Last | 4. DATE “Month ~ Yaar 
DECEASED OF 
{Type or : C. Glenn Watson DEATH Dec. 3 19 66 


5. SEX 6. COLOR OR RACE|7, ARRIED LDUNever Married []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ZI last birthday} es “Days | Hours | Min. 
Male White | woowmxe oivorceo[j]| July 29, 1887 79° on. 


lease remove carbon papers. Pages 1 and 2 s! 
in any event, within 72 hours after death. 


10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 
Owner-Agency Insurance & Real|Estate-Snow Shoe, Pa. USA 
13, FATHER’S NAME > a er 14, MOTHER'S MAIDEN NAME wy ae = 
Mitchell Watson Susan 7? 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adds al 


(Yas, no, or unkown) | (Ifyesgivawaror dates of service) 


no ’ 214-532-3025 avid M, Watson,Cumberland,Md.-Son __ 
= | 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), = =. ~ 7 INT! aN 
= PART |. DEATH WAS CAUSED BY; 5 Te et 
a IMMEDIATE CAUSE (a) _| LACn 9 Wwe —|_ 25 
/ f DUE TO 
Conditions, if any, ‘which (b)__ 


gava rite to immediata cause 
(a), stating the undarlying 
cause last. fe) 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= ee  —— a Di 

< ves [] No L] 
© [2Da. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 7? in 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Stata) 

a Hour a.m, Whila Not Whila factory, streal, offiea bldg., ate.) | 

Es aie rT) at work [_} at work | 


21. 1 certify that (I) (this hospital) attended the deceased Moma. COPE nat) AOR PO.cccbiL at eoiy Wiehe (I) (we) last 

saw the eseenisd alive on..,, Nm - aneeae and that death occurred at... ...... M, from the causes and on the date stated above. 

Te ee ATTENDING ED, STAFF 6 66 2b SIGNED 
ele vi mo. | PHYS. Ty bizeror CO mvs, CpDec 6,19 

‘22¢, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Dr Carlton 


filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funey 


director, page 3 should be detached for use as the burial-trar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


/ insfield,M.D. — 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BQ Ht de” | Dec.6, 1966 | Hillcrest Burial Park Cumberland ,Md. Allegany _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
raise James F. Scarpelli, Cumberland,Md. va DEC 9 1866 sludge 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. @ delay is 


FOR STA 
HEALTH DEP 


baa 


pages tand2 with the State Department af 


Page 3 shauld be used as a burial-transit permit. Fi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in |tem 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR 


Health or its designated agent, priar ta burial, crematian, ar remaval 


VR AISME (5) 
6M 1/66 


any event within 72 hours after death. = 
“3 


Pej 


S 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16489 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ; 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND West Virginia Morgan / 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) 
mberland days Paw Paw £5, 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . ON A TREMS 
Memorial Hospital ves L} so D) 
3 Nene or First Middle Lost | 4 pale Manth Doy Yeor 
EASED 
(Type or print) Charles B. Weaver DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED JX] NEVER MARRIED ((] | B._DATE OF BIRTH 9. AGE (n years. IF UNDER 24 HRS. 
12 8 188 st_birthdoy) Min. 
Male White wioowen [] DIVORCED eu: 5 QO ys 
10a. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Gee 
Ne gin 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
George Weaver Dora_ Martin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
° Memorial Hospital-Cumberland, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
Ld x) DUE TO 
Conditions, ot which aa (b) Arteriosclerotic Cardiovascular 
tise to immediote couse (0), 
stoting the underlying couse DUE TO disease 
est 1 ) 
=: | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
5 vs so 
| 200. EXTERNAL CAUSE WAS ‘20b. (DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork C] 


21. | certify that | took charge of the remains described abave, held an Autopsy [_], _Inspectian GJ, Inquiry Kl. and in my opinion 
death resulted from: —Notural couses (XJ, Accident ["], Suicide [7], Homicide [7], Undetermined manner (J 

' CHIEF MEDICAL EXAMINER (C] 
ASSISTANT MEDICAL EXAMINER [_] 22”, DA Se) 


DEPUTY meDicaL Examiner KX December 3, 1966 


EXAMINER'S 


NAME (ype) BENEDICT SKITARELIC, MeDo Address (ster, city, town, or ou 


230, BURIAL, CREMATION, 
R fae geet) 


24, FUERA I og” 
Johnson 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
1511966 Camp Hill Paw Paw,(Morgan) W. Va. 
ADDRESS 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ral Bone: Home Berkeley Spgs. W. 


af* OFC 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 164.90) 


PLACE OF DEATH 


FOR STATE 
HEALTH DEPT, 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE : b. COUNTY 
Se ag. oa MARYLAND Maryland Allegany 
esa Ss B ory oh) tf sped cor eer eens, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
g J ry write and give nearest town: A 
ees =: Cumber Jand Hours Cumberland i, 
rin SS a, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
» 8 ON A FARM? 
\ 
Boe H84 Hospital 44 Marion Street ves)_no fi] 
22. 2= . NAME OF First Middle Last 4, DATE Month Day Year 
>is Sa DECEASED 4 E 
Ewe =" (Fype or print) Mamie Wenrich DEATH J), 19 
ic ££ 5, SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MI 8, DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
=e E =e 1 Whit ee ent last birthday) Lag Days | Hours | Min. 
sor Female ite March 21 i ] yrs. 
Sas PE 1Da, USUAL OCCUPATION (Give kind of work done] 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
6 eo 
2S se during most of working life, even If retired) INDUSTRY COUNTRY? 
+ te f 
Sun —s Housewife Maryland ISA 
2s 8 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Smilin ec 
5 B= 
Zee oa i ‘ ie Als 
8 of Martin Martin Margaret Shilling 
gee 6 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
Neo i (Yes, no, or unkown) | (If yes give war or dates of service) 
25% No None Mrs, Warren u wndMid 
= Ets 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ey 
a] PART |, DEATH WAS CAUSED BY: 
Bs 8 ae oO THIMEDIATE CAUSE (6) CHRONIC MYOCARDITIS 
g25 £8 Yoed.} ee OTIC CARDIOVASCULAR 
ose 35 Conditions, If any, which ARTERIOSCLER — 
es =e J (b). 
2 a2 5 & gave rise to Immediate ees JISEASE 
t S 
ES rey 
BE2 os ying cause last, ro) —— 
eS aoe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(8) 19. WAS AUTOPSY 
Loaf oe = ‘ii 
S£5 Bo Of ves [] No Fl 
ew! ge % | 20a, EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 11 of item 18) 
Beg Se [elguviaaeen 
eEsS = °o : 
=. 22 = 120c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County (State) 
aes ss = 2 Hour a.m. while = Not While factory, street, office bidg., etc.) 
oS = rn, 19 it work at work 
Ze 88 = ae sworn —— - 7 = 
=Sz. &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J, Inquiry [ XJ, and in my ppinion 
Fl ee es death resulted from: Natural causes [XJ], Accident [—], Suicide [_], Homicide ["], Undetermined manner [_] 
Sse ‘ 7 ie, CHIEF MEDICAL EXAMINER [7] 
ee os a2 ACES m.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Zscsa 5 DEPUTY MEDICAL EXAMINER JX] December 4, 1966 
. = MIR 
EOEsaS favetie) BENEDICT SKITARELIC, M.D. Address (Street, clty, town, ot county Gumber land = 
Pa 88's ce 23a, RENO gel | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pf ee - eC 
eee ae ray Dec. 7 6 n Beneficial Cemeter: Cumberland Maryland 
2a, FUNERAL DIRECT DRESS 25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATU| 
we ) ; ; 
Aa John J. Ha€br, IN 230 HaltdfAte. Cumberland ore DEC 7 66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16492 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
aon (acSTATE 2 te b. COUNTY 


Aheeany. MARYLAND Maryland Allegeny 
b. CITY OR TOWN (if OUtsid! Ecrpotate limits, c. LENGTH OF STAY IN 1b || c. CIFY OR TOWN (i¥ outside corporate limits, write RURAL end give hearest town) 


write RURAL and give nearest town) 


Cumberland 12 days Cumberland Ord 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |i d. STREET ADDRESS 8. Pete ge 


papers. Pages 1 and 2 


id jmany event, within 72 hours after death. 
¥ 


nd completely filled in by the funeral 


Sacred Heart Hospital 803 Maryland Ave ves] nofkl 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED ed 
s (Type or print) M v | DEATH 19 
2 5. SEX 6. COLOR OR RACE | 7, maRRIED [jd NEVER marRieD [-] 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
3 % last birthday) [Months | Days | Hours | Min. 
s&s \| Male White widowed [_] DivoRCED ["] 1/5/94 72 _ yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during Reta ca Se “dg Teg INDUSTRY | 4 We V COUNTRY? 
oe ire choo. ‘eacher Kingwoo ’ We Vade U.S.A. 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jonathan Whetsell Ellen Bucklew 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
No 23520-8220 Pt's Chart 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 
PART |. DEATH WAS CAUSED BY: 


pe 2, We IMMEDIATE CAUSE (a). 


Conditions, If eny, which 6) Diohebe, lueblites 
gave rise to Immediate ne m7 Fefilives 
cause (a), stating the a gy ae hoarctk Pratap é preeteany dey tacbial fork 


underlying cause last. ©. MY ke toa koe 


INTERVAL BETWEEN 
ONSET AND DEATH 
4. 


per 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
Ae ey. = PERFORMED? 

& A) uotored ! yes[] no] 

2 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 

© | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ak ELAOe of Wowie soe ay 20f. (City or town) (County) (State) 

e ie ata While, — Not While PraeTy, SOs, ONG DICE: ORE: , 

iw p.m. 19 is work [_] at work [_] PYITIbG Laver SOG) 

21. I certify that (1) (this hospital) attended the deceased from _, 1922, to : , that (1) (we) last 


on__f2f le 966 and that death occurred at/2__4M, from the causes and on the date stated above. 
7 = | 22h. DATE sv 
AED lt Kip, Se CL Bineoror CL Pts | 027/027 /66 


22c. PHYSICIAN’S” 22d. ADDRESS 


1 | NAME (Tyne) > ¢ (F - (JET SATAN 77) Cteee berltted! Lahr slae. Z 


saw the deceased 
22a. SIGNATU! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


23a. eee rape | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Han 12/19/66 HAL 
) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25D. R Ri 
an A pay 
porter H. Lee Silcox Cumberland Maryland 21502 | owe DEC 2} i966 Vie Ag Aedg te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16493 CERTIFICATE OF DEATH 16492 


ie 


£ 
8 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 B58 0. COUNTY Allegany att ostaTE §=Maryland sow’ allegany 
a = 7s 
= 235 BCH OR fa a qutside corporote fins, ir TENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wn ere: ite ond give negrest town| 
$ 2e5 unl and. 11/8/66 Cumberland ; 
2 2 oy “i 
2 c¥t 4. NAME OF ae OR INSTITUTION (If not in hospitol, give street oddress @. STREET ADDRESS © RESIDENCE 
ra BE 24 ON A FARM?, 
aw & ee, Allegany County Infirmary 167 N. Centre Street ves EY no Bal 
« £82 
2 Sst 3. NAME OF Fist Middle Lost «par Month Doy Year 
Lae PREIS ay Joseph te min December 27, “oe 
2 3° 5_SEX & COLOR OR RACE] 7, MARRIED NEVER MARRIED @ DATE OF BIRTH 7 ‘s jets TEUNDER | YEAR_[IF UNDER 24 ARS. 
a Tete i . oO a 8/5 /18 ithday) [Months | Doys ] A E 
ees: Male | nite WIDOWED pivorceo [] 1877 gran at pe 
2 ge 100. USUAL Se rere au of work done 10b. noe BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign So V2. SY WHAT 

tof wor tized) INDUSTRY RY 
2 &8 Hotired? Werchant Cumberland, Maryla ees ah 
oS 22 
Zz 2 13. ee oat 14 MOTHER'S MAIDEN NAME 
~~ Hermen White Betty Ley 


ti 
it. ’ 


-transit permit. 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 76 SOCIAL SECURITY NO. | 17. INFORMANT Oe LOX 599, Ades umberland, Md. 
(Yes, no, or unknown) |[If yes give wor or dotes of service Alleg 7 Co ty Inf ary re cords 
any un rm. ° 


78. CAUSE OF DEATH (Enter only one couse Oa Tor (0), (b), ond (0) f 
PART I. DEATH WAS CAUSED BY: ceprdebe, 
| IMMEDIATE CAUSE (0) Hie, & A 
Z 7 DUE 0G) C Oikito 7 ee <3 % 2 
DUE 0G ) EB eky Lp Sas See 
Hesrkef. RAAETY 


Pies ip. BETWEEN 
7 ONSET AND DEATH 


rise to immediote couse (0), 
stoting the underlying couse 


Conditions, if ony, which gave 


last. ) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ae TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. a ee 
S 
= ves[_} no (] 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI otwork C] 
from 1178/1966, _ ta (27 f__, \9_Qbthat (I) (we) last 


21. | certify that (I) (this haspis) tended the by 
saw the deceased alive an, 


220. SIGNATURE 


De. PHYSICIAN'S 
MAME (Type) lee B. Mathews 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea, 


and that —_ ogres y vas M, fram causes and an the date stated abave. 
ron MED. STAFF ot aly 2 
mo. ‘g DIRECTOR ra iM (| 10/28/1966 


ae ene St. 


F280, RECD lg Ro Peb. REGISTRARS SIGNATUR 
oat JAN 3 1967 QChiorboe, R 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


730._BURIAL, CREMATION, 
“ZREMOVAL (Specify) 
Amt F-7 


24, FUNBRAL DIRECTOR g ~ ADDRESS 


Coit. | 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
directar, page 3 shauld be detached far use as the burial 


8s 
ms 
a 


MA 


mi-n 
ro 


= 


rs after death @.., is 


TO DEPUTY &. EXAMINER: 


\ 


52% 


ice along with form PM3. Poge SV, 


This certificote should be executed with' 


necessary, please execute the certificate, writing the word “pendin 


18. Give Poges 1, 2, and 3 to 


a3 Ec 
ea) 


~Q 
~S 


Poge 3 should be used os a burial-transit permit. File pages ]and2 with the Stote Deportmenfof 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16443 
sidence before odmission) 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Re: 
o. COUNTY 0, STATE b. COUNTY 
egan MARYLAND M 
b. CITY OR TOWN {if are Comporote limits, © LENGTH OF STAY IN 1b « CITY OR TOWN i? outside carparote limits, write tues ae neorest: town) 
write RURAL ond give neorest town} 
nber land DOA ange / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress} d. STREET ADDRESS @. BNE awe 


Memorial Ho E 307 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ; , Reet OF 
(Type or print) Be é 9 abeth Wilkin DEATH e@embe 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (a 8 DATE OF BIRTH 9. AGE if yeors FUNDER | YEAR | IF UNDER 24 HRS. 
a irthdoy) Months | Doys } Hours 7 Min. 
Ale White wipowed fy) pivorced []} Jy): 3, 1898 8 ys 
100. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY e a COUNTRY? 
Housewife West Virginia US A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Boone Lucy Conard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address Ma 
{Yes, no, or unknown) |{if yes give war or dotes of service 
io Allen VW i d 
18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), ond (c).) INTERVAL SETWEN 
PART |. DEATH WAS CAUSED BY. SI DEATH 
WIA IMMEDIATE CAUSE (0) Coronary Occlusion udden 
2 / DUE TO 
Conditions, if ony, which gove b} Coronary Sc lerosis me 
tise 10 immediote cause (0}, DUE TO 
stoting the underlying couse 
lost. (*) 
cx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Was AOS 
S asa Rye eo 
= Myocardial Infarction, Left; OID vs so 2 
f= | 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& PRIMARY (7 or CONTRIBUTING C) 
% | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Home, form, 20f. (City or town) {County} (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. v ot work O ot work O 


21. | certify that | taak charge af the remains described abave, held an Autapsy 4; — Inspectian [QJ], Inquiry §{], and in my apinian 
death resulted fram: — Naturalaquses${ J, Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 

y CHIEF MEDICAL EXAMINER [7] 

Mp, ASSISTANT MEDICAL EXAMINER [_] a2: DATESIONSD 
unees pePury mepical examiner ] December 1, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Stee, iy, town, or o@wiberland, Md» 


Heolth or its designoted ogent, prior to burial, cremation, or removol, and in ony event within 72 hours after deo 


the funeral director. Page 4 should be forwarded to the Chief Medico! Examiner's 
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Bo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOYAL (Specif i 
Bray poe y Method emete Near Moorefield-Hardy-W. Va. 


24. FUNERAL DIRECTOR x : 2S0. RECD oY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ohn 2 . He angomEC 5 1966 fHerleg Jeeags 


Canditions, if any, which gave 6) 
tise ta immediate cause (a), 
stating the underlying cause 
fast. Pile 3] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


DUE TO ————————— 


ger MARYLAND STATE DEPARTMENT OF HEALTH 
7 ] ' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% 16495. CERTIFICATE OF DEATH bate 
€ TEN 
Ss 2 es ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
cobs. ALLEGANY 
3 3 a. COUNTY a. STATE b. COUNTY 
5 2-8 MARYLAND MARYLAND ALLEGANY 
— 23% B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest town 
” See write RURAL gnd give nearest town) MBE y 
y or ye yy 
$ 368 CUMBERLAND 2 DAYS CUMBERLAND On f 
& eerie a 7 OF HOSPITAL OR INSTITUTION (if cy in haspital, give street address) 4, STREET ADDRESS ° BREDA 
a 38% MEMORIAL HOSP! TAL 19 BROWNING ST 
Boe xy ; os ves L] NOX] 
c a 
Ae = 3. NAME OF First Middle Last 4 DATE Manth Doy Year 
PS ee es (Type a" print) WILLIAM E. WISE vate DECEMBER 8, 1 66 
2 Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH AGE (In years 
2 Sy MALE WHITE = pt birthday) 
& =e wipoweD [1] oworceo []] 12=3-] 891 ys. 
aay Ta, USUAL OCCUPATION (Give kind of wark dane 0b. KIND OF BUSINESS OR 17, BIRTHPLACE (Caunty & State, cr foreign country) T2. CITIZEN OF WHAT 
ie during mast of working lite, even if retired) INDUSTRY i CQUNTRY? 
uri , ire 
g 5385 Retired Carman Railroad WEST VIRGINIA TSA. 
zg ges 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ees 
5 286 WILLIAM E, WISE MINNIE MILLER 
=. e= e 
g & 
£ ay ra i poll US. ARMED FORCES? | T T6. SOCIAL SECURITY NO.“ 17. INFORMANT ‘Address 
S ae ‘es, Na, oyeknawn) |(If yes give war ar dates af service = x 
= se% | 205-05-7749 | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
2 oc: 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (6) (0) : . = 
a Ste PART |. DEATH WAS CAUSED BY: re a 
= f ce fee 
Zeesis if 26 f ¢/, ANEDIATE CAUSE (a) : 
g23ae PILY DUE TO Hewten_ ae 
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fee oe 
aa f 
si 8 
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BEx 
2ts z PERFORMED? 
52 O|\s vst] so 
S < J 20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) (Sate) 
£ 2 Hour a.m. While Nat White factory street, office bldg,, etc.) 
5 ot wark at wark { 
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Ae] tert that (I) (this haspj 


e 3 shauld be detached far use as the b 


filed with the State Dept. af Health prior ta buri 


saw the deceased alive a 
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19 and th@f death accurred ot_9  NarVtguses and on the date stated above. 
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5 To. SIGNATURE 7b. DATE SIGNED, 

= ¢ Lay Z = ~ mo. PHS bnecror CO wine, OL 27 SE 

So 3s e_ PHYSICIAN'S 22d. ADDRESS 

= 8 if NaME(Type) DR. CLAY E, DURRETT 236 VIRGINIA AVE CUMBERLAND, MD 
= 3S Yo. BURIAL CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Store) 

= 52) BURGE rec Dec.10,1966| Sunset Memorial Park | Cumberland ,Md.Allegan 

r AN 2a FUNERAL DIRECTOR, lid, Cumberiaty™ 2a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ve ais ya) s F.Scarpelli, Cumberland, Ma. om DEC 12 1B66 fClords 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16496 CERTIFICATE OF DEATH 16495 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ALLEGANY sink ttaip ° STATEMARYLAND b COUNTY ATL EGANY 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 


BERLAND 26 DAYS CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS =e rE DENCE 
MEMORIAL HOSPITAL 705 VIRGINIA AVENUE ves CL) no KY 


) 
Nig WARE OF Fist Middle Tost 7. DATE Month Doy Year 
Re irsetanionnh EDITH Ms _WOLFINGTON [oe DECEMBER 19 » 66 


TSK 6 COLOR OR RACE | 7. MARRIED [9] NEVER MARRIED [}] & DATE OF BIRTH AGE ego res | Lue TOT THORS 
irthdor tt 
FEMALE WHITE wioowen [7] ovorceo []| 3-15-1908 ‘ 4 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12, CITIZEN OF WHAT 


during We YeNhist fi iva retired) PRY Home MARYLAND -~FROSTBURG COUNTRY ? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES BURNS NINA EI CHHORN 
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18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5, yy IMMEDIATE CAUSE (0) ‘ 


transit permit. T! 
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[Baik @ 
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t . 

whee ltr, Ma pustoners Coabhp uncusbue rs} 10 
‘200. ACCIDENT WAS UNDERLYING 1) Ob. DESH bE HOW INJURY OCCURRED. “(Enter noture of injury in Port Vor Port Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME, OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
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saw the deceased alive an. 19_@4, and that death accurred at_? * es and an the date stated abave. 
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name(Type) DRWILLIAM P, !AMES AI ON. CENTRE ST., CUMBERLAND, MD. 
Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (Stote) 
 aaourn — (pece2t 1966 | Restlawn Memorial Park] Cumberland,Md.Allegany 


4, REGOR : ADORE Ch BY REGISTRAR | 5p RFGITRAR'S SHGHATORE 
SAE REGE Scarpelli, CumberTand, Md. GEE 28 {956 | (el. arbi Verde 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' ¢ 
16494 CERTIFICATE OF DEATH if 
2 ‘ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY, o. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND LLEGANY 
B- CF OHM Uf oud prt is 7 LENGTH OF STAY IN Tb _{] c CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
COMBERTANB” 18 HRS, BOX 79, LA VALE, MD. / 


fter di 


3 
a 
2 c 
= @. NAME OF HOSPITAL OR INSTITUTION {J not in hospitol, give street oddress) @ STREET ADDRESS @. 1 RESIDENCE 
x ! ON A FARM? 
2 pelts . ves C) no (% 
= 
= 3 NARE OF First Middle Lost 4. Date Month Doy Year 
F 
pe (Type oF print) ALVIN G. YOUNGBLOOO  otan BEC, 29 » 66 
$ 5. SEX 6. COLOR OR RACE | 7. MARRIED (R] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE ih yore La YEAR TUWDR HRS. 
: ths | 

MALE WHITE | wow (1 oworceo []| 10-5-88 if7-oti a Nc] Na ees 

Wo, USUAL OCCUPATION (Give kind of work done Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cuTcen o WHAT 
Z ayite, eve 9 Y COUN 
Z PAW PAW, W. VA. S.A 
= ; 14, MOTHER'S MAIDEN NAME 
3 JAMES YOUNGBLOOD ADA APPOLD 
s if WAS DECEASED ar US-ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
— 9S, NO, Of UNKNOWN, yes give wor or dotes of service, 
= ae — <<‘ MEMORIAL HOSPITAL CUMBERLAND, MD. 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 7 ’ INTERVAL BETWEEN 
e PART |. DEATH WAS. CAUSED 8Y: 2 aL UAL INSET ui 
— 3 IMMEDIATE CAUSE {o) \ 
% v7 “? DUE 10 ’ 
J Conditions, if ony, which gove tb) CAL 
2 fise 10 immediate couse (0), DUE TO 
oo stoting the underlying couse 
S lost. Q) 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= 3 4 ans : PERFORMED? 
% 5 RA ek Ce” ae eee U212— ves L] NO 
= = | 200. ACCIOENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entér}noture of injury in Port | or Port Il of item 18.) 
S 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
e © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
o SS [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Al = Hour o.m. While Not wile foctory, street, office bldg., etc.) 
= m 19 ot work ot work 
3 21. [certify thot (I) (this hospitol) otjénded the deceased from_ LO // + 19G7, to [2-719 at (I) (we) last 
= saw the degeased alive on. 19 7 ond that death occurred $2 An, from chuses and on the date stated abave. 
= 20. SIGNA ; 7 siaph ie ann 2b. DATESIGNED 
2 e A GS : MD. _ PHYS. oiRecror (J pays. 2 
i Zc. PHYSICIAN'S = ; 
a] mane(ipe) OR, THOMAS F. LUSBY 
4 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF ie ANE OF CEMETERY OR CREMATORY 23d, LOCATION (City, or Town Oy, (Stote) 
2 fe IMOVAL (Spetify) Meno [oh pees di 


& FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S bate” 
20M 1/68. Ft, ud a ( Tua yg Se owe J AN ag ap ds 


